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TO READERS AND CORRESPONDENTS. 


Communications have been received from Drs. Wricut, Heustis, Horton, 
Younes, Bronson, and Rankry. 


The review of Govert’s Exposition des Principes de la Nouvelle Doctrine 
Médicale, has been crowded out of the present number: it shall appear in our 
next. 


The following publications have been received :— 

Medico-Chirurgical Transactions, published by the Medical and Chirurgical 
Society of London. Vol. XVI. Pt. I. (From the Society. ) 

Pathological and Practical Researches on Diseases of the Brain and the Spi- 
nal Cord. By Joun Auercromaie, M. D. &c. &c. First American from the Se- 
cond London Edition. Philadelphia, 1851. Carry & Lea. (From the Pub- 
lishers. ) 

A Treatise on Fever. By Sovurawoop Smita, M. D. Physician to the London 
Fever Hospital. Philadelphia, 1830. Carey & Lea. (From the Publishers. ) 

A Rational Exposition of the Physical Signs of the Diseases of the Lungs 
and Pleura; Illustrating their Pathology, and Facilitating their Diagnosis. By 
Cuartes J. B. Wixtiams, M. D. Philadelphia, 1830. Canzy & Lea. (From the 
Publishers. ) 


Researches principally Relative to the Morbid Effects of Loss of Blood. By 
Hatt, M. D., F. R. S. &c. &e. Philadelphia, 1830. E. L. Caney & 
A. Hart. (From the Publishers. ) 

Elements of General Anatomy, or a Description of every kind of Organs 
composing the Human Body. By P. A. Brcrann, Professor of Anatomy of the 
Faculty of Medicine of Paris. Translated from the French, with Notes. By Jo- 
sepa Toco, M. D. Philadelphia, 1830. Carry & Lea. (From the Publishers.) 

The Practice of Medicine, according to the Principles of the Physiological 
Doctrine. By J. Coster, M. D. Translated from the French. Philadelphia, 
1831. Canry & Lea. (From the Publishers.) 

A Practical Formulary of the Parisian Hospitals; exhibiting the Prescriptions 
employed by the Physicians and Surgeons of those Establishments, with Re- 
marks, &c. By F.S. Rarier, M. D. Translated from the French. New York, 
1830. C. S. Francis. (From the Publisher.) 

Manual of Therapeutics. By L. Mantinet, D.M. P. Translated with Altera- 
tions and Additions. By Ronerr Nortey, M.D. New York, 1850, C. S. Fray- 
cis. (From the Publisher.) 

Elements of Chemistry, including the Recent Discoveries and Doctrines of 
the Science. By Epwarp Turner, M. D., F. R. S. &c. Third American from 
the Second London edition, with Notes and Emendations. By Franxuiix 
Bacae, M. D. &c. &c. (From the Editor.) 

Introductory Lecture, delivered on the 15th of November, 1830. By E. 
Geppines, M. D. Lecturer on Anatomy, Physiology, and Surgery. Charleston, 
8. C, Published by the Class, (From the Author.) 
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Transactions Médicales; Journal de Médicine Pratique et de Litterature Me- 
dicale, dans lequel sont Publiés les Actes de la Société de Médecine de Paris. 
Rédigé, Par A. N. Genprry, M. D. for July, August, September, and October, 
1830. (In exchange. ) 


Bulletin des Sciences Médicales. May, June, July, 1830. (In exchange.) 


Archives Générales de Médecine. July, August, September, October, 1830. 
(In exchange. ) 

Journal de Chimie Médicale. August, September, October, November, 1830. 
(In exchange.) 

La Clinique, Annales de Medecine Universelle. Tom. LI. No. 12,13, 14. (in 
exchange. ) 

Gazette Médicale de Paris, Journal de Medecine et des Sciences Accessoires. 
Tom. I. Nos. 34. (In exchange.) 

Journal Universel des Sciences Médicales. June, July. (In exchange.) 

Revue Médicale Francaise et Etrangére. August, September. (In ex- 
change.) 

Annales de la Médecine Physiologique. July, August. (In exchange. ) 

Journal Universel et Hebdomadaire de Médecine et de Chirurgie Pratiques 
et des Institutions Médicales. Par MM. Beery, Bernanp, ainé, Buanprx, Bors- 
seav, Bovirtaup, Catmeit, A. Devereiz, Hervez Curcorn, Lonpe, 
Me tier, Reenavutt, Rocuz, Sanson, Trousseav, Vetpeav. MM. 
et Borsszav reducteurs principaux. Tom. I. No. 1—7. (In exchange. ) 


Bibliothek for Leger. Redigeret af dens Medlem C. Orro, M. D. Kjoben- 
haven, 4 Nos. for 1830. (In exchange.) 

Tidsskrift for Phrenologien. Udgivet af C. Orro, M. D. (In exchange. ) 

Journal der Chirurgie und Augen-Heilkunde, herausgegeben von C. F. von 
Grarre und Pu. von Watraer. Band XIV. Heft. 2. (In exchange.) 

Litterarische Annalen der Gesammten Heilkunde. Herausgegeben von Dr. 
J. F. C. Hecxer. April, May, June, and July, 1830. (In exchange.) 

Bibliothek der Practischen Heilkunde. Herausgegeben von Dr. C. W. 
Hvretanp und Dr. E. Osany. Band LXII. 1829, and Band LXIILI. Stiick. 1, 2, 
3, 4, 5. 1830. (In exchange. ) 

Journal de Practischen Heilkunde. Herausgegeben von Dr. C. W. Hvurr- 
tanp und Dr. E. Osany. Supplementheft, 1829. January, February, March, 
April, May, 1830. (In exchange. ) 

The Medico-Chirurgical Review, October, 1830. (In exchange.) 

The London Medical Gazette, September. (In exchange.) 

The London Medical and Surgical Journal, for September, October. (In ex- 
change.) 

The London Medical and Physical Journal, for August, September, October, 
November, December. (In exchange.) 


The Edinburgh Medical and Surgical Journal, for October, 1830. (In ex- 
change. ) 


| 
| 


TO READERS AND CORRESPONDENTS. 291 


The New York Medical Journal, conducted by Danret L. M. Perxorro, M. 
D., Joun R. Ratnetanper, M. D., and Joun Jas. Graves, M. D. Vol. I. No. 
I. for November, 1830. (In exchange. ) 


The Boston Medical and Surgical Journal, Vol. II. Nos, 37 to 48 inclusive. 
(In exchange. ) 


For the gratification of our contributors we present references to the 
works, received during the last three months, in which their communications 
are noticed. 


Professor Cuarman’s Cases of Angina Pectoris are noticed in the New York 
Medical Journal, for Nov. 1830. 


Professor Morr will find his Case of Ligature of the Common Iliac noticed in 
the Medico-Chirurgical Transactions of London, Vol. XVI. and in Hufeland and 
Osann’s Bibliothek, Vol. LXII.—his Case of Excision of the Clavicle in the Bib- 
liothek for Leger, Jan. 1829—his Case of Femoral Aneurism in Hufeland and 
Osann’s Bibliothek, Vol. LXII.—his Case of Immobility of the Lower Jaw in 
the Archives Générales, for July, and the Bull. des Sc. Med. for July, 1830— 
and his Case of Aneurism in which the Ligature was placed beyond the Tu- 
mour, is copied into the London Medical Gazette, for October last. 


Professor Grnson’s Case of Axillary Aneurism is noticed in Hufeland and 
Osann’s Bibliothek, Vol. LXII. 


Professor Warren’s communication on the Climate of St. Augustine, Flori- 
da, is copied into the Boston Medical and Surgical Journal, for Dec. 21st. 


Professor Jacxson’s Case of Amnesia is given in the Bibliothek for Leger, 
Sept. 1829—his Cases of Hxmatosis are copied into the Lond. Med. and Phys. 
Journal, for September last—and his Case of Absence of the Pulse, in the Lon- 
don Med. and Surg. Journal, for September, 1830. 


Professor Sewatt’s communication on the Utility of Turpentine in Strangu- 
lated Hernia is noticed in the Bibliothek for Leger, for Oct. 1829—and his 
Case of Fungous Hamatodes is copied into the London Med. and Surg. Journ. 
for Dec. 1830. 


Professor Mussry’s Case of Ligature of both Carotids is noticed in the Med. 
Chirurg. Review, for Oct. 1830. 


Professor Honnen’s Case of Ozena cured by Chloride of Lime is copied into 
the London Med. and Surg. Journal, for December, 1830. 


Professor Parsons’s Essay on Malaria is noticed in the Boston Med. and 
Surg. Journal, for Dec. 1830. 

Dr. Harwanp’s Case of Paruria Inops is noticed in the Archives Générales, 
for August, 1830. 

Dr. Jacxson’s paper on the Use of Blisters in Threatened Abortion and Leu- 
corrheea is noticed in the Bibliothek for Leger, for June, 1829—and his com- 
munication on the Use of Rhubarb in Hemorrhoids is noticed in the London 


Med. and Phys. Journal, for Dec. 1830, 
Dr. Draxe’s Experiments on Cold Air in Pulmonary Affections are noticed 


in Hufeland and Osann’s Bibliothek, for 1829. 
26* 
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Dr. Wrieut’s Observations on the Use of the Spider’s Web in Delirium Tre- 
mens are copied into the London Med. & Phys. Journal, for Oct. 1830. 


Dr. Stmmons’s Remarks on the Use of Pyroligneous Acid in Gangrene, &c. 
are noticed in the Revue Médicale, for August, 1830. 


Dr. Grppines’s Observations on Turpentine as a cure for Mercurial Saliva- 
tion are noticed in the Boston Med. and Surg. Journal, for Dee. 28th, 1830. 


Dr. Wasuinctron’s Case of Gun-shot Wound is noticed in Hufeland and 
Osann’s Bibliothek, for 1829. 


Dr. Levert’s Experiments on Metallic Ligatures are noticed in the Biblio- 
thek for Leger, for Dec. 1829. 


Dr. Henpenson’s Case of Disease of the Bones cured by Arsenic is noticed 
in the Bull. des Sc. Méd. for June, 1830. 


Dr. Pexnocx’s Experiments on Cupping Glasses in Poisoned Wounds are 
noticed in the Journal de Chimie Médicale, for Oct. 1830, and Hufeland and 
Osann’s Bibliothek, for 1829. 


Dr. Tor’s Case of Pregnancy is copied into the Archives Générales, for Oct. 
1830. 


Dr. Henpnix’s Case of Ruptured Uterus is noticed in the London Med. and 
Phys. Journal, for Noy. 1830. 


Dr. Wuite’s Case of Ligature of Internal Iliac is copied into the Medico-Chi- 
rurgical Transactions, Vol. XVI. and is noticed in Hufeland and Osann’s Bib)i- 
othek, for 1829. 


Dr. Rawson’s Case of Perforation of the Stomach is copied into the London 
Med. and Phys. Journal, for Dec. 1830. 


Dr. Daxin’s Remarks on the Use of Arsenic in Large Doses for the cure of 
Intermittent Fever are copied into the London Med. and Surg. Journal, for De- 
cember last. 


Dr. Hetskett’s Case of Extra-uterine Pregnancy is noticed in Hufeland and 
Osann’s Bibliothek, for 1829. 


Authors of new medical books, desirous of having them reviewed or noticed 
in this Journal at the earliest opportunity, are invited to transmit to the Editor 
a copy as soon after publication as convenient, when they will receive prompt 
attention. Under ordinary circumstances, very considerable delay is caused by 
the circuitous routes through which they are received. 


Papers intended for publication, should be sent, free of expense, as early after 
the appearance of the Journal as possible, in order to be in time for the ensuing 
number. Such communications should be addressed to *‘ Carney & Lea, Phila- 
delphia, for the Editor of the American Journal of the Medical Sciences,” or may 
be deposited with Professor J.C. Warren, M. D. Boston—C. Drake, M. D. 
New York, or Professor 8S. H. Dicxsoy, M. D. Charleston, S. C. 


All letters on the business of the Journal to be addressed exclusively to the 
publishers. 
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Art. I. Some Remarks on Morbus Coxarius, with an Account of 
Dr. P. 8. Puysicx’s Method of Treating this Disease. By J. Ran- 
potpH, M. D. Lecturer on Operative Surgery in the Philadelphia 
School of Medicine. [ With a Plate. ] 


"THE success which Professor Puysiox has met with from his 
mode of treating hip disease, has been so highly encouraging, as to 
induce him to believe that he can effect a cure in all recent cases, 
and in many even of long standing, provided the joint be not disor- 
ganized. 

Most persons acquainted with the nature and treatment of diseases 
of the joints, must be aware of the tediousness and uncertainty which 
attend the ordinary modes of treatment, and those who have wit- 
nessed successful results, must know that they have only been ob- 
tained by a steady perseverance in the use of the proper remedies. 

It is extremely probable that a large portion of the profession in 
this country have received some intimation of Dr. Physick’s method 
of treating morbus coxarius; but it is much to be feared that others, 
from ignorance of his precise plan, and of the extent to which he 
carries it, have in many instances employed it unsuccessfully. 

It is unnecessary to enter into an examination of the various opinions 
which have been entertained respecting the nature of the complaint; 
it being sufficient for my purpose to observe, that the investigations 
of the best modern pathologists have led to the conclusion, that in 
morbus coxarius the cartilage of the hip joint is the part primarily af- 
fected, and that in ordinary cases, this is found to be in a state of 
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ulceration. The profession are infinitely indebted to Mr. Bropie 
for the valuable information he has communicated respecting the 
morbid anatomy of the part concerned in this disease; he has enjoyed 
opportunities of making dissections in the various stages of the com- 
plaint, and he states the following to be its progress: — 


“1st. Ulceration takes place in the cartilages: generally in that of the aceta. 
bulum first, and in that of the head of the femur afterwards; sometimes it be- 
gins in both at the same time. 2d. The ulceration extends to the bones, which 
become carious; the head of the femur is diminished in size, and the acetabu- 
lum is rendered deeper and wider. 3d. Abscess forms in the joint, which after 
some time makes its way by ulceration, through the synovial membranes and 
capsular ligament, into the thigh or nates, or even through the bottom of the 
acetabulum into the pelvis. 4th. In consequence of the abscess, the synovial 
membrane and capsular ligament become inflamed and thickened. The mus- 
cles are altered in structure, sinuses are formed in various parts, and at Jast all 
the soft parts are blended together into one confused mass, resembling the pa- 
rietes of an ordinary abscess.” 

Mr. Brodie remarks, that in whatever period of the disease the 
examination is made, the cartilages are found in a state of ulceration: 
a considerable variation, however, is observed with respect to the al- 
teration of structure which takes place in the adjacent soft parts and 
bones, these last being very seldom affected at an early period of the 
disorder. In some instances, the head of the thigh bone, together 
with a portion of its neck, are entirely destroyed by caries; whilst in 
others, the raised margin of the acetabulum is so completely removed 
that there only remains a carious surface of the several bones com- 
posing this cavity. 

In general, the bones of the pelvis are much more extensively af- 
fected with caries than the thigh bone. This fact has been noticed by 
several writers, and particularly by Mr. Forv. In those cases in 
which the head of the femur is completely removed by caries, the 
limb becomes considerably shortened, in consequence of the muscles 
drawing the great trochanter upwards towards the spine of the ilium. 
The same shortening may take place, however, independently of the 
destruction of the head of the bone, in consequence of what has been 
called the spontaneous luxation of the os femoris, in which case the 
head of the femur is first pushed outwards by coagulable lymph and 
pus which occupy the cavity of the acetabulum, and it is then drawn 
upwards by the action of the muscles, and lodged on the. dorsum of 
the ilium. Mr. Brodie states, that— 

“‘ Ulceration of cartilage may be the consequence of inflammation of the car- 


tilage itself, or of the bony surface to which it is connected; but in many in- 
stances there are no evident marks of inflammatory action having preceded it, 
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either in one part or the other, and. the inflammation which afterwards takes 
place appears to be rather the attendant on, than the cause of, the ulcerative 
process.” 

With great deference to Mr. Brodie’s opinion, I would remark, 
that inasmuch as it is impossible to furnish any satisfactory evidence 
that inflammatory action does not in all instances precede the ulcera- 
tive process, I think it is more rational to suppose that this latter 
condition is the consequence of the former, according to the almost 
universal analogy on this point which exists in the animal economy, 
notwithstanding, as is frequently the case in other tissues of the 
body, all traces of the inflammation may be lost at the time of the 
examination after death. It is undeniable, however, that the ulcera- 
tion of the cartilages may take place without being attended with the 
secretion of pus. Dissections have proved this fact very completely; 
in some instances the disease has been found to have proceeded to a 


considerable extent without being accompanied with the formation of 


this fluid. 

It must be regarded as an extremely fortunate circumstance for 
patients afflicted with coxalgia, that the formation of pus takes place 
so very slowly, experience having fully proved that the case is ren- 
dered much more tedious and uncertain by this occurrence. Mr. 
Brodie goes so far as to declare that he never knew an instance of 
an adult’s recovering from this disease, after abscesses had formed. 
Children, however, frequently recover under these circumstances. 
Not long since I attended a boy in consultation with Dr. Physick, in 
whom 2 considerable abscess had formed in the acetabulum. ‘The 
head of the thigh bone had been dislodged from its socket before we 
saw the case. The abscess burst externally, sinuses formed, from 
which there were copious discharges of purulent matter, and finally, 
the bottom of the acetabulum was destroyed, the abscess made its 
way into the pelvis, the ulceration extended through the coats of the 
rectum, and a portion of the purulent matter was discharged per 
anum, whilst a portion of the feces escaped through the openings in 
the hip. Notwithstanding all this, by a rigid perseverance in Dr. 
Physick’s mode of treatment, the patient recovered with an anchy- 
losed limb, and is now an active, healthy boy. 


The various appellations which have been used for the purpose of 


designating this disease, such as the scrofulous caries of the hip joint, 
abscess of the hip joint, spontaneous luxation of the os femoris, and 
the scrofulous hip, I consider as objectionable, inasmuch as they only 
serve to point out a particular state of the affection. It is true that 
in the generality of cases the disease is met with in patients who 
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possess a scrofulous diathesis, but it is equally certain that it attacks 
those who are entirely free from any such condition of the system. 
The exciting cause of the disease is most commonly supposed to be 
exposure to cold; it is probable however that it is often produced by 
external violence. On this account children should not be encouraged 
to jump from too great a height; the disease may possibly have been 
frequently excited by this cause, Several cases have also presented 
themselves, in which excessive exercise and falls upon the trochanter 
major appear to have produced the complaint. 

Children are by far the most frequent sufferers from morbus coxa- 
rius; occasionally, however, it is met with at all periods of life. In 
general it attacks only one hip, sometimes it exists in both hips at 
the same time, being more fully developed in one than in the other, 
and in some rare instances after the disease has been cured in one 
hip, it makes its appearance in the opposite one. Cases have also 
occurred, in which, after the hip has been cured, the disease has at- 
tacked the vertebral column. 

It is not my intention to enter into a minute or systematic con- 
sideration of the various symptoms which accompany morbus coxarius, 
I shall make a few remarks upon such of the more prominent symp- 
toms merely as serve most clearly to designate the complaint. In the 
commencement of the attack, the diagnosis is often exceedingly dif- 
ficult, and in order to ascertain the nature of the disease satisfacto- 
rily, it behoves the practitioner to examine its early symptoms in the 
most careful manner. 

Most generally the first intimation which is given of a child’s being 
affected with hip disease, is a slight degree of lameness in walking. 
In consequence of this being attended with but little pain in the com- 
mencement of the attack, it does not excite very serious apprehen- 
sions in the minds of the parents—they most probably attribute it to 
a fall, and defer applying for advice, in the hope it will get well of 
itself. Should they even send for a physician, if he be not experi- 
enced in cases of this kind, he will, it is most likely, adopt the same im- 
pressions: perhaps he will keep the patient at rest for a short time, 
the symptoms are relieved, the child gets up, and the real nature of 
the case is lost sight of for some time. Sooner or later, however, 
the pain and lameness increase so considerably that the patient is no 
longer able to walk about, except with the greatest difficulty. Nothing 
can be more irregular than the degree and situation of the pain. In 
some instances, the pain is felt altogether in the ankle, in others in 
the knee, and in others in the hip; in the greater number of cases it 
is situated in the knee. Iam now attending a little girl affected 
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with the complaint, who has been under my care for the last nine 
months, and during all that time I do not know that she has ever 
complained of pain in the hip, unless after 1 have made pressure near 
the joint; she has had several paroxysms of violent pain in the knee. 
Frequently the patient is roused from sleep by excruciating pain, 
which in general is not of long continuance, but comes on in pa- 
roxysms, in the intervals of which she is perfectly easy. 

When the patient is permitted to walk about until the complaint 
becomes somewhat advanced, there is always more or less pain ex- 
perienced in the neighbourhood of the hip joint; and in order to re- 
lieve this, he inclines the pelvis in such a manner as to give to the 
limb on the affected side, the appearance of being either preternatu- 
rally shortened, or elongated. I have met with several cases in 
which the length of the limb appeared so evidently increased, that I 
could not possibly satisfy myself with the naked eye, that the elon- 
gation was not real: by measuring the distance however in each limb, 
from the anterior superior spinous process of the ilium to the patella, 
it was found to be the same. The apparent elongation is owing to 
the pelvis being inclined to the affected side. In some instances it 
happens that the hip and knee of the affected side are bent in such a 
manner, that the toes only come in contact with the ground, whilst 
at the same time the heel is raised. In consequence of this, the patient 
in walking throws the weight of his body upon the sound limb, and 
inclines the pelvis to that side; this produces an apparent shortening 
of the limb; a condition which should be carefully distinguished from 
those in which I have described the real shortening to take place. 

The flattened appearance of the nates which presents itself in the 
advanced stage of the disorder, has been very satisfactorily explained 
by the circumstance of the joint being deprived of its natural exer- 
cise, in consequence of which the glutei muscles become flabby and 
lose their usual convexity. In those cases where the acetabulum 
becomes filled up with coagulable lymph and matter, the breadth of the 
nates may become considerably increased, in consequence of the 
head of the os femoris being pushed outwards from its natural 
situation. This circumstance also will cause the nates to present a 
flattened appearance. 

From the brief notice I have taken of the several symptoms 
which attend the ulceration of the cartilages of the hip joint, it will 
be readily perceived how exceedingly difficult it would be to form a 
correct judgment of the complaint from any individual symptom; they 
are, in fact, each of them to be met with in other affections of the 
hip. Mr. Brodie remarks, that the diagnosis ** is to be founded not 


| 


302 Randolph on Morbus Cozarius. 


possess a scrofulous diathesis, but it is equally certain that it attacks 
those who are entirely free from any such condition of the system. 
The exciting cause of the disease is most commonly supposed to be 
exposure to cold; it is probable however that it is often produced by 
external violence. On this account children should not be encouraged 
to jump from too great a height; the disease may possibly have been 
frequently excited by this cause. Several cases have also presented 
themselves, in which excessive exercise and falls upon the trochanter 
major appear to have produced the complaint. 

Children are by far the most frequent sufferers from morbus coxa- 
rius; occasionally, however, it is met with at all periods of life. In 
general it attacks only one hip, sometimes it exists in both hips at 
the same time, being more fully developed in one than in the other, 
and in some rare instances after the disease has been cured in one 
hip, it makes its appearance in the opposite one. Cases have also 
occurred, in which, after the hip has been cured, the disease has at- 
tacked the vertebral column. 

It is not my intention to enter into a minute or systematic con- 
sideration of the various symptoms which accompany morbus coxarius, 
I shall make a few remarks upon such of the more prominent symp- 
toms merely as serve most clearly to designate the complaint. In the 
commencement of the attack, the diagnosis is often exceedingly dif- 
ficult, and in order to ascertain the nature of the disease satisfacto- 
rily, it behoves the practitioner to examine its early symptoms in the 
most careful manner. 

Most generally the first intimation which is given of a child’s being 
affected with hip disease, is a slight degree of lameness in walking. 
In consequence of this being attended with but little pain in the com- 
mencement of the attack, it does not excite very serious apprehen- 
sions in the minds of the parents—they most probably attribute it to 
a fall, and defer applying for advice, in the hope it wiil get well of 
itself. Should they even send for a physician, if he be not experi- 
enced in cases of this kind, he will, it is most likely, adopt the same im- 
pressions: perhaps he will keep the patient at rest for a short time, 
the symptoms are relieved, the child gets up, and the real nature of 
the case is lost sight of for some time. Sooner or later, however, 
the pain and lameness increase so considerably that the patient is no 
longer able to walk about, except with the greatest difficulty. Nothing 
can be more irregular than the degree and situation of the pain. In 
some instances, the pain is felt altogether in the ankle, in others in 
the knee, and in others in the hip; in the greater number of cases it 
is situated in the knee. Iam now attending a little girl affected 


Randolph on Morbus Coxarius. 303 


with the complaint, who has been under my care for the last nine 
months, and during all that time I do not know that she has ever 
complained of pain in the hip, unless after I have made pressure near 
the joint; she has had several paroxysms of violent pain in the knee. 
Frequently the patient is roused from sleep by excruciating pain, 
which in general is not of long continuance, but comes on in pa- 
roxysms, in the intervals of which she is perfectly easy. 
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on a single symptom, but on the combination of symptoms, and on 
the history of their progress, so that no degree of experience can 
enable a surgeon to form his judgment correctly, without a careful 
investigation of the circumstances of the case before him.” 

Before commencing the treatment of a case of morbus coxarius, it 
is Dr. Physick’s invariable practice to explain te the patient, or his 
friends, the chronic nature of the complaint, and the probable length 
of time which will be required for its cure, even under the most fa- 
vourable circumstances. He also informs them, that they are not to 
expect much immediate benefit from the treatment, and that unless 
they are determined to persevere, it is useless for him to undertake 
the cure. By a candid exposition of this kind, the physician may fre- 
quently be spared the unpleasant reflections which patients are some- 
times apt to make when their too sanguine anticipations are not 
realized. 

It is of some importance that the bed upon which the patient is to 
be placed, should be constructed of proper materials; Dr. Physick 
always directs a hair mattress to be employed. The patient being 
confined to bed with a proper understanding that he is to continue 
there for a long time, and that rest in a horizontal position is abso- 
lutely necessary for a cure, Dr. Physick commences the treatment 
by the administration of a mercurial purge. In a patient of from six 
to ten years of age, he would give two or three grains of calomel, to 
be taken at bed time, and to be followed by a dose of castor oil the 
next morning, unless it should operate freely previously. 

The patient having been kept still for a few days, the doctor next 
makes a very careful examination of the parts about the hip-joint. If 
he finds these to be inflamed and swollen, and tender to the touch, 
he directs the application of a sufficient number of leeches to take 
away, from a patient of the age I have mentioned, four or six ounces 
of blood. In general, he does not prescribe much reduction in the 
diet, unless the inflammation be very acute, and the patient suffer 
from fever; in most cases he advises a wholesome light diet. ‘The 
next object which demands the attention of Dr. Physick, is the com- 
mencement of a course of steady and systematic purging. The ex- 
perience which he has had in this complaint, has impressed him with 
the belief that this last measure is very superior to most of the reme- 
dies generally employed, such as emetics, fomentations, blisters, 
caustic issues, &c. He even views the seton in the groin, so strong- 
ly recommended by Mr. Brodie, as being much less efficacious than 
the establishment of a drain from the bowels by means of active, 
long-continued purging. It is not very material which of the cathartic 
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remedies be employed for this purpose; it is proper, however, that 
the medicine should be changed occasionally, either as it may lose 
its effect, or as the patient may acquire a dislike to it. The cream 
of tartar and jalap may be considered as the most convenient and 
best cathartic. Dr. Physick has employed this remedy for a very 
long time in these cases, and he also recommended it highly, many 
years since, in his surgical lectures, for the treatment of caries of 
the spine. It should be administered every other day, in sufficient 
doses to procure several copious evacuations. 

Having pursued the above treatment for a few weeks, and accus- 
tomed the patient to his confinement to bed, Dr. Physick next pro- 
ceeds to the application of the remedy which he considers to be the 
most important and efficacious one that has ever been employed in 
the treatment of morbus coxarius. This consists in a splint properly 
carved so as to be adapted to the irregular size, shape, and position 
of the diseased hip joint, thigh, knee, and leg. It must also be carved 
so as to fit the principal part of the same side of the trunk. The whole 
must be long enough to extend from the middle of the side of the thorax, 
nearly as far down as the external malleolus, and it should be wide 
enough to extend nearly half way round the parts to which it is applied. 
In those cases in which the thigh is bent upon the pelvis, and the leg 
upon the thigh at the knee jcint, the surgeon must by no means at- 
tempt to force the limb into a straight splint. On the contrary, the 
splint must be made angular at those parts so as to adapt itself to the 
exact position of the limb, however crooked it may be. After the pa- 
tient has worn a splint of this shape for some time, the inflammation 
and swelling become so much relieved, that the limb can be placed 
in a much straighter position; and now it becomes necessary to have 
a second splint constructed which will adapt itself to the altered po- 
sition of the parts. It seldom happens that more than two splints are 
required in the treatment; it has, however, occurred to Dr. Physick, 
to be obliged to have recourse to three and even four. The inside of 
the splint must be carefully wadded, in order to prevent it from ex- 
coriating the skin, and it must be retained in its proper situation by 
means of two rollers, one of which should be attached to the upper 
end of the splint, so as to secure this part to the thorax and hips, 
whilst the other is applied to the splint and limb from the ankle to 
the top of the thigh. 

The length of time which may be required for the performance of 
a cure, varies in general from six months to two years, though the usual 
period is about twelve months. During all this time the splint shouldbe 
kept steadily applied; the surgeon in fact should not remove it until 
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some time after all the symptoms and appearances of the disease have 
entirely subsided. As soon as there is sufficient reason for believing 
that the disease is completely cured, the exercise of the limb may be 
resumed in the most cautious and gradual manner. 

When the splint is first applied, the child in general is restless 
and uneasy, and frequently complains so much that it becomes ne- 
cessary to remove it for a short time, in order to pacify him; after a 
few days, however, he gets completely accustomed to the splint, and 
experiences so much relief from pain, that he is extremely unwilling 
it should be taken off even for a short time. 

It may be said that this treatment is not applicable to cases of 
morbus coxarius occurring in patients of a decidedly scrofulous con- 
stitution; so far from this being correct, however, in several instances 
complete cures have been effected in such patients. 

In order to have the splint properly constructed, it is necessary to 
employ a regular carver. Mr. Rush, an ingenious workman of this 
city, is always resorted to by Dr. Physick for this purpose. 

The drawing annexed to this paper will convey a tolerably correct 
idea of the form of the splint, and its mode of application. See Plate IT. 

It is scarcely necessary for me to add, that the treatment which I 
have just detailed, is particularly adapted to morbus coxarius prior 
to the period of suppuration. When abscesses form and burst, it ge- 
nerally becomes necessary to apply soft poultices, and in some in- 
stances to support the patient’s strength by gentle stimulants and a 
nourishing diet. The splint, however, must be regarded as the im- 
portant remedy in all cases in which the head of the femur is not 
either destroyed by caries or pushed out of its natural socket by the 
disease, and even then it favours a cure very considerably by pro- 
moting anchylosis. 

I have now described the method of treatment which is pursued by 
Dr. Physick, for the cure of the ulceration of the cartilages of the 
hip-joint. It would be an easy matter to cite numerous cases in 
support of its efficacy; these however have increased to such an 
extent, as to render their publication almost a work of supereroga- 
tion.* 


* I take great pleasure in publishing the following letter, received from my 
friend, Dr. B. H. Coates, and am exceedingly happy to have the sanction of 
his experience in favour of the splint. 


Mx peak Docror,—It gives me much pleasure to reply to your inquiry as to 
my. experience in the use of carved splints in cases of morbus coxarius. I am 
sorry to be obliged to speak from memory alone; not haying preserved records 
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Before concluding this paper, it may not be uninteresting to state, 
that Dr. Physick has applied the same plan of treatment to nume- 
rous affections of other joints with the most happy results. He has 
adapted the carved splint to the elbow, the knee, and the ankle, and 
has frequently found this remedy to succeed when all others have 
failed. My own experience in the treatment of diseases of the joints, 
has led me to the conclusion, that a state of absolute rest is to be re- 
garded as the most important and efficacious remedial means which 
can be employed. 

In the affection of the vertebral column, known by the name of ca- 
ries of the spine, a disease which I believe to originate in the inter- 
vertebral cartilages, and to be in fact of the same nature as the ulce- 
ration of the cartilages of the hip-joint, most of the best surgeons 
both in Europe and this country, concur in recommending rest in a 
horizontal position, in conjunction with issues and purgatives, as 
constituting the most valuable and successful plan of treatment. I 
would take the liberty of suggesting whether an improvement might 
not be made upon this treatment, by having a splint carved of light 


of the cases; but if this be sufficient, I can give the result of some observations 
made not without care, and with a great desire to ascertain the truth. 

During my residence in the Pennsylvania Hospital, as well as since, I have 
seen splints carved to fit the part, applied to a number of cases, some of which 
were in the ulcerated stage, and others less advanced. The splint was used in 
combination or alternation with blisters, issues, setons, confinement to bed, and 
purgatives administered every other day, and in some instances also with mo- 
derate exercise. It appeared to me that the splint was decidedly more success- 
ful than any one of these remedial means; and I incline to the opinion, that it 
is in many instances superior to any number of them combined. I do not think 
it was ever employed without a perceptible amelioration of the symptoms, 
within the space of one or two days. The patient frequently stated that he ob- 
tained, in the night following its application, sounder sleep than for many 
weeks or even months previously. The value of such palliation, either in allow- 
ing inflammation to subside, when this was practicable, or in husbanding the 
strength of the sufferer, and enabling him to struggle with more success against 
pain and exhaustion, is sufficiently obvious; and it is found of the greatest im- 
portance in practice, I have repeatedly seen cures effected, which, in my opi- 
nion, were mainly or entirely to be attributed to this remedy. 

I would add that it is necessary that the splint be of carved wood, andin good 
condition; as the use of either wet pasteboard, moulded to the part, or of a 
splint cracked across the middle, in any direction, was always followed by failure 
in the object designed. 

I am very respectfully and sincerely your friend, 
B. H. COATES. 


Dr. Ranpotps. 
Philadelphia, Nov.7, 1830. 
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wood, and made to fit the back, so as to afford firm support to the 
spine, and prevent the least possible motion of the vertebra. If it be 
admitted that the application of a splint facilitates the cure of the 
ulceration of the cartilages of the hip-joint, why should it not also 
facilitate the cure of the ulceration of the intervertebral cartilages? 
I cannot help suspecting that such a splint would form a valuable 
auxiliary, not only in expediting the cure, but also in preventing de- 
formity. I shall certainly make trial of the measure upon the first 
suitable opportunity. 

I am well aware that this is recommending a practice totally at va- 
riance with one which has been lately employed in this city, and has 
received no inconsiderable share of support, and which consists in 
the application of machinery in such a manner as to permit the pa- 
tient to walk about during the time of treatment. Far be it from me 
to wish to detract in the slightest degree from the just merits of the 
treatment alluded to; I must, however, be permitted to remark, that 
I cannot believe in its superiority; the principles which should regu- 
late the treatment of the two diseases being in my opinion precisely 
the same. 

It must be remembered that the foregoing observations have refer- 
_ ence to the antero-posterior curvature of the spine, and not to the la- 

teral curvature. This latter complaint depends upon a very different 
cause, and may be greatly relieved by the judicious employment of 
machinery. Mr. Porr, who condemns the use of machinery during 
the progressive stages of the true caries of the spine, is of opinion 
that when the patient has so far recovered that he can just walk, he 
may have recourse with propriety to some artificial support. He 
says, ‘* adults find assistance in crutches, by laying hold of chairs, 
tables, &c. but the best and safest assistance for a child, is what is 
called a go-cart, of such a height as to reach under the arms, and so 
made as to enclose the whole body.” 

These diseases present a singular example of the differences which 
are met with in the experience of medical men in relation to the same 
affections. I have known the treatment both of morbus coxarius and 
caries of the vertebra, according to the method above described, ob- 
jected to by some on account of the debility and emaciation which is 
alleged to be produced by long confinement. I, on the contrary, 
can most conscientiously declare, that in every such case which has 
come under my notice, the result of the confinement has been an in- 
crease, not only in strength, but also in the general health of the pa- 
tient. 


Philadelphia, Nov. 1830. 
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Art. II. Case of Axillary Aneurism, in which the Subclavian Ar- 
tery was successfully secured in a Ligature. By VALenrTine 
Mort, M. D. 


WILLIAM HINES, aged twenty-eight, of Smithville, Virginia, 
came to New York, August 24th, 1830, and became my patient. 

The account he gave of his case was, ‘that about seven weeks 
ago he received a violent strain while carrying a canoe on hand-bars 
across the arms, which was followed by an extensive discoloration 
of the skin of the right arm, extending to the chest, and attended 
with considerable pain. It, however, yielded to the usual remedies 
in such cases. ‘Three weeks subsequent to the accident he observed 
a swelling about the size of a pigeon’s egg under the right arm, which 
had rapidly increased.” 

On examination, I found a tumour about the size of a goose egg, 
and decidedly an aneurism of the axillary artery. His general health 
being good, I directed him to keep quiet, to be bled, and to take 
some purgative medicines; and fixed on Monday, the 30th, for tying 
the subclavian artery. 

At 11 o’clock, A. M. he was placed upon the table, with the 
shoulders elevated and inclined to the right side. An oblique in- 
cision was made, two inches in length, through the integuments and 
platisma myoides muscle, and corresponding to a middle line of the 
triangular interval formed on the inner side by the scalenus muscle, 
on the outer by the omo-hyoideus, and below by the clavicle. The 
cervical fascia was next divided to the extent of an inch, and with 
the forefinger and the handle of a knife, the adipose and cellular tis- 
sues were put aside, and the artery readily exposed as it passes from 
between the scaleni muscles. After denuding the artery a little of 
the filamentous tissue with a knife rounded at the point and cutting 
only at the extremity, a ligature was conveyed around it, from below 
upward, by the &merican needle, and the artery tied a little without 
the scalenic muscles. 

No other ligature was required. The patient lost less than two 
tea-spoonfuls of blood. The operation lasted about fifteen minutes, 
and was performed, with the assistance of Drs. Vacuz and Hosacx, 
in the presence of Drs. Barrow, Kissam, Rocers, and WikeEs. 
The wound was closed by two stitches and adhesive straps; the arm 
was immediately wrapped in cotton wadding; no diminution of tem- 
perature took place. 

8 P. M. Found the patient comfortable; says he has less pain in 
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the arm than before the operation; heat rather more than natural; a 
faint pulsation in the right radial artery; pulse 88. 

$1st, Morning. Passed a comfortable night after taking fifteen 
drops of the sol. sulph. morphine, which was given to allay the pain 
about the elbow, and which he considered rheumatic, having had 
more or less of it for some time previous to the operation. ‘This pain 
was no doubt caused by the pressure of the tumour upon the brachial 
plexus. Pulse 70; skin natural; says that he feels very comfortable. 
—Evening. Complains of head-ache; directed a saline cathartic; 
pulse 90; skin pleasantly moist; pulsation in the right radial artery 
occasionally very distinct and regular; temperature of the right arm 
a little higher than that of the left. 

September 1st. Pain of the arm obliged him to set up most of the 
night in an easy chair—after the operation of the salts, took again 
fifteen drops of the morphine, and slept quietly about five hours. 
Feels at present very comfortable; pulse 75; not the least evidence 
of febrile disturbance in any of his symptoms. 

2d. Feels much more comfortable than yesterday; slept com- 
posedly all night; little or no pain in the arm; pulse 80; removed the 
wadding from the arm, and enveloped it in flannel, which keeps it 
very comfortable. 

3d. Slept well all night after taking his dose of morphine, and 
feels very well to day; pulse 74; pulsation of the right radial more 

lar and distinct. 

4th and 5th. Continues to improve. 

6th and 7th. Every way comfortable; right radial pulsates regu- 
larly, though more feeble than the left. 

9th. Dressed the wound and removed the stitches; mostly healed, 
except where the ligature from the artery passes out. Pain in the 
arm for some days past has not been felt; makes no complaint; pulse 
in the radial artery very distinct and regular with the actions of the 
heart. 

11th. Dressed the wound, which looks remarkably well; every 
thing appears very favourable. 

14th. On removing the dressings to day, the ligature came away; 
all promises well. 

20th. Wound being just closed, permitted him to walk about the 
room, and to take his usual allowance of food; aneurismal tumour 
much diminished in size, and very hard. 

27th. Left the city to day on his return by water to Virginia. 

When I reflect on the disease for which this operation was per- 
formed, and upon the situation, importance and size of the vessel 
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which was tied for its removal; it appears to me almost incredible that 
but twenty-seven days should have been required for its cure. That 
it should have succeeded is particularly grateful to my feelings, in- 
asmuch as it was first successfully performed by an American sur- 
geon,* and is an additional proof of the triumph of surgery over dis- 
ease and death. 


Park Place, Nov. 25th, 1830. 


Ant. III. Observations on the Irritable Uterus, with Cases. By 
Wuusum P. Dewees, M. D. Adjunct Professor of Midwifery in 
the University of Pennsylvania. 


BY the «irritable uterus,” we are to understand, a peculiar and 
permanent sensibility of this organ, but more especially of its neck, 
which attacks the female about the middle period of life, or a little 
beyond it; rarely showing itself before the five-and-twentieth year, 
and perhaps still less frequently after the mensfrual periods have 
passed. Dr. Goocu,t who has devoted an excellent chapter to this 
subject, and as far as we know, was the first author who treated 
ef it, defines this disease to be ‘‘a painful and tender state of the 
uterus, neither attended by, nor tending to produce change in its 
structure.” The latter part of this definition we do not think exactly 
correct, as we have always found some change in this part. 

This morbid condition of the uterus shows itself by both general 
and local disturbances. 

Of the General Symptoms.—The general symptoms are, an in- 
creased frequency, and a preternatural firmness of pulse.t This fre- 
quency is commonly augmented towards evening; the skin then be- 
comes warmer, and the cheeks reddened, by a slight hectic blush. 
But the pulse is always more frequent and corded than natural, 
even in the absence of the exacerbation, but least so, early in the 
morning. We have never observed any thing like a regular rigor at- 
tend this complaint, though we have often heard the patient complain 
of chilliness, before an exacerbation of pain, especially if this were 
about to prove violent. 


* Dr. Post, of New York. 

{ In his work entitled ‘* An Account of some of the most important Diseases 
peculiar to Women, by Robert Gooch, M. D.” 

+ Dr. Gooch says, ‘‘ the pulse is soft, and not much quicker than natural, 
but is easily quickened by the slightest emotion.” p. 313.. 
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The tongue is paler and whiter than natural, especially early in 
the morning; towards evening it reddens and becomes cleaner; more 
or less thirst attends, particularly in the after part of the day. The 
natural perceptions of the tongue are frequently perverted; so much 
so sometimes, as to lead the patient to the belief that there is a hair 
upon it; some say that the mouth feels as if there was dry flour in 
it; while others declare the sensation resembles that of grease, &c. 

Head-ache almost always attends, and it is generally the back 
part of the head that suffers; this for the most part increases as the 
day advances, or as the pulse increases in force and frequency. 

The skin is always dry while the disease remains in full force; and 
its general temperature is increased, if we except that of the hands 
and feet, which is much below the natural standard, especially the 
latter, we have rarely known the febrile exacerbation terminate 
in sweat. 

The stomach is almost sure to suffer if the disease continue for a 
long time obstinate, though we have occasionally known it not to be 
implicated in the general mischief—but the latter circumstance may 
be looked upon rather as the exception to the rule, as, for the most 
part, the appetite is impaired or very capricious, and eventually dys- 
pepsia becomes established. The bowels are either too much confin- 
ed, or are urged to diarrhoea; and if an attempt be made to remove the 
former condition by purgative remedies, the latter is certain to fol- 
low, by which every local symptom is severely augmented; and 
thus the patient suffers almost alike, from either of these conditions. 

The urine for the most part is sparing, high-coloured, strong-smel- 

ling, and throws down when at rest, a large deposit—or it is pale, 
abundant, and free from deposition; but when this occurs, we have 
reason to suspect the disease is complicated with a certain form of 
neuralgia. The urine is generally discharged with some difficulty, 
and even pain is felt along the course of the urethra. Occasionally, 
the urine is suppressed or retained, for many hours together, and is 
then voided with considerable suffering. 
' Local Symptoms.—Sometimes the patient represents the parts as 
being a little swelled, but this we believe is always transient. Walk- 
ing, riding, or indeed any kind of exertion, is sure to be accompa- 
nied or followed by severe lancinating pains within the pelvic cavity, 
especially from near, or in the course of, the urethra, to about the cen- 
tre of the sacrum; and when the severity of the pain has abated, 
it subsides into a permanent dull pain in the same direction, but 
more diffused. 

More or less leucorrhcea pretty certainly attends; the colour of 
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which varies almost in proportion to the degree of suffering; when 
this is not very intense, it is thin and nearly transparent, pretty 
abundant, and without odour; while, on the contrary, when the pain 
is very severe and permanent, the discharge is thick, purulent, and 
is, if strict regard be not paid to cleanliness, offensive. 

The uterus is almost always lower in the vagina than natural, and 
sometimes, indeed not unfrequently, it is found prolapsed.* There 
is considerable heat in the vagina, and always, so far as we have ob- 
served, a more than ordinary degree of sensibility in its parietes. In 
this we differ from the respectable authority of Dr. Gooch, who says 
this tenderness is confined to the neck of the uterus.t The neck is 
almost always a little shortened, enlarged, and exquisitely sensible 
to the touch, and the os tinc is rather more closed than natural. 
The pain which attends this complaint is always increased by an 
erect position, and it as certainly abates by a recumbent one. Pain 
is usually felt immediately behind the mons veneris and brim of the 
pelvis, especially its anterior portion. 

The sensibility of the neck of the uterus is at times so exquisitely 
great, that the woman shrieks if it be rather rudely touched; nor does 
this pain cease, even for a very long time after it has been excited, 
especially at the lower part of the sacrum. Dr. Gooch tells us, that in 
a patient of his, it would remain for many hours with great severity. 
Indeed this tenderness is so great and so constant in many instances, 
that great suffering is experienced if the patient incautiously set 
herself down too suddenly, and particularly if upon a hard resisting 
seat; and the privileges of matrimony cannot be consummated without 
much suffering. 

Besides these local inconveniences, there is a symptom which is 
almost constantly present, and which seems, according to our experi- 
ence, in an especial manrer to characterize the ‘irritable uterus,” 
but which is not noticed by either Dr. Goocn,} Dr. Appison,§ or M, 
GervesT;|| this is a pulsating, throbbing, or fluttering sensation with- 
in the vagina or pelvic cavity. So far, we have never known this 
symptom wanting in this affection, though it differs very much inde- 


* By prolapsus, we would wish to be understood, such a descent of the ute- 
rus, as causes it to rest upon the internal face of the perinzum. 

¢ Dr. Gooch says, ‘‘ the finger can be introduced into the vagina, and be 
pressed against its sides, without producing uneasiness.” p. 312. 

+ Opera Citata. 

§ Observations upon the Diseases of Females. 

{ Recherches sur l’Hysteralgie ou Néuralgie Uterine, et son Traitement. Ga- 
zette Med. de Paris, Sept. 1830. 


> 


314 Dewees on the Irritable Uterus. 


gree. In some few instances we have known it to interrupt sleep; 
but this is not the usual state of this symptom, though it is represent- 
ed to be very disagreeable always; this sensation, however, is not 
constant; it often suffers abatement, and occasionally is absent—but 
when present, it marks the irritable uterus in an especial man- 
ner. 

Dr. Gooch and Dr. Addison, in their descriptions of the ‘‘irrita- 
ble uterus,” have added many symptoms that do not belong to this 
affection when simple and uncomplicated. To be convinced of this, 
it will be only necessary to compare the symptoms we have detailed 
above, with those enumerated by these gentlemen. Dr. A. lays 
down the following marks, as belonging to, or produced by, ‘¢ ute- 
rine irritation.” He declares, the most frequent symptoms of this 
condition, to be— 


‘* Irregular menstruation, the discharge being preceded or accompanied by 
pain in the back, loins, thighs, or in the region of the uterus itself, attended 
with forcing or bearing down; the discharge being in excess, either in point of 
mere quantity, or in continuance, or in recurrence; tenderness of the womb it- 
self upon pressure made either externally or per vaginam; a tenderness so great 
as to interfere with the privileges of matrimony, and lastly, leucorrhea. The 
most frequent symptoms, however, are, unquestionably, painful menstruation 
and leucorrheal discharge. Such are the few, plain, simple indications of a 
state of uterus which is repeatedly overlooked, though productive of the most 
serious disturbance, both of the general health and of particular organs; dis- 
turbance which, when once produced, stamps a character upon the general and 
local ailments of the sufferer, strongly indicative, to the experienced man, of 
uterine irritation; a character which confirms in the belief that it is from such 
irritation that the evil originates, and that it is to correct the condition of the 
uterine system that his chief attention is to be directed.” p. 12. 


In addition to these symptoms, Dr. A. enumerates a long train of 
nervous symptoms as belonging to this affection—in a word, he describes 
a well-confirmed hysteria. . Indeed, the description given by Dr. A. 
and that given by us, do not agree in a sufficient number of impor- 
tant points, to induce us to believe we are describing one and the 
same disease. 

First. The greater part of the symptoms enumerated by Dr. A. 
are descriptive of simple dysmenorrhcea. 

Second. He makes the causes of ‘uterine irritation” consist in 
‘*irregular menstruation;”’* whereas, we are of opinion, that the 


* He says, that “menstruation continues as usual, or perhaps a little more 
abundant, but generally they are less, and sometimes suppressed.” From this 
we should be led to conclude, that dysmenorrhea, or even irregularity, in his 
estimation, are the causes of this complaint. We are every way certain, that 
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aberrations of the menstrual discharge, if there be any, is owing to 
the inflamed, or irritable condition of the neck of the uterus. 

Third. The initial symptoms of the ‘irritable uterus,” are not 
those of nervous mobility, though these symptoms are almost sure 
to follow, if the disease persist for a considerable time. 

Fourth. The symptoms laid down by Dr. A. are virtually the 
same as those to which the inflamed spine gives rise, and which af- 
fection, agreeably to Mr. Tarr, produces the hysterical pheno- 
mena. These symptoms, however, do not necessarily belong to the 
‘¢irritable uterus,”” but may be looked upon as purely nervous, angi 
arise out of a morbid condition of some other part, or may be the re- 
sult of an ‘‘irritable uterus.” Dr. A. thus cautions upon this 
point— 

** Whenever a female complains of a pain under the left breast, with or with- 
out palpitation or pulsation of the heart; of pain in the right hypochondrium; 
in the situation of the left or right colon; or acute pain generally over the 
whole belly, or in the region of the bladder or kidneys—always be upon your 
guard, and if upon inquiry you find few or many of the constitutional symptoms 
I have described, together with uterine irritation, as show by pain in the pel- 
vis, in the loins, or in the thighs, before or during the flow of the catamenia; 
by too frequent or too profuse menstruation; or by leucorrheal discharge; I 
_ say, when you find such an assemblage of symptoms and circumstances, your 
suspicions will amount to a high degree of probability that the complaint is not 
of an inflammatory nature.” p. 31. 


Now these very symptoms, we must repeat, Mr. Tate declares to 
belong to the inflamed spine. We must therefore say, that when 
these symptoms prevail, that neuralgia is either combined with, or is 
existing independently of the * irritable uterus;” for we are of opinion, 
that the ‘‘ irritable uterus’? may exist in its gravest form in a state 
of combination with neuralgia, or it may be present without this com- 
plication, and exist independently. We think this opinion is abun- 
dantly confirmed by the symptoins enumerated by Dr. A. as consti- 
tuting, or as arising from, ‘uterine irritation;’’? but which, as we 
have just said, Mr. Tate claims for inflamed spine. Such as a pain 
seated under the left breast, or under the margin of the ribs of the 
same side; or pain under the margin of the ribs of the right side: 
pain in the course of the ascending and descending colon; pain af- 


we have seen the “irritable uterus” unaccompanied by dysmenorrhea; and 

we are equally certain, that we have seen the latter many times extremely 

severe, without the former—these conditions appear to be rather the conse- 

quences than the cause of the “irritable uterus” in many instances; while in 
many others they are unattended by them. 
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fecting the whole abdomen; pain in the region of the stomach; and 
lastly, pain in the region of the kidneys; sometimes extending down 
the course of the ureters to the bladder. p. 22. Now, in our opinion, 
the first five of these symptoms do not belong to the pure, or idio- 
pathic, ‘‘irritable uterus.”’ First, because we have known them to 
be absent in several instances of exquisitely formed ‘irritable ute- 
rus;” 2d, because they are constantly present in hysteria, where the 
uterus may be in a perfectly healthy state—for we have witnessed 
them in women who bear healthy children; but we have never known 
conception to take. place in women who labour under ‘irritable ute- 
rus.” And the last enumerated sign belongs more properly to the 
carcinomatous, than to the ‘irritable uterus.” 

Fifth. Dr. A. makes very young females liable to the disease 
which he describes; now, we have seen the ‘irritable uterus” only 
in women who had arrived near, or had passed, the middle period of 
life. * 

Diagnosis. —The ‘irritable uterus” may be distinguished from 
a neuralgic condition of this part, by the following important par- 
ticulars. ist. In neuralgia of the uterus there is an entire ab- 
sence, at least as far as we have observed, of the general, or 
what we have termed the constitutional symptoms, especially the 
evening febrile movement. 2d. There is seldom, (nor is there ever 
necessarily,) a vaginal, or leucorrhceal discharge; if it be present, it 
may have been habitual, and have existed before the neuralgic at- 
tack. 3d. There is no preternatural heat in the vagina. 4th. Nor 
is the uterus so sensible to the touch, unless it be examined during 
the painful continuance of the parorysm, and then perhaps it is even 
more exquisitely sensible than it is in the pure ‘¢ irritable uterus;” 
besides, in neuralgia, the pain is less constant, but is more violent 
during the paroxysms, and these pretty constantly observe periodicity, 


* Since this paper was written, I have been consulted by letter, in the 
case of a young lady, only eighteen, who, I have not the smallest doubt, is la- 
bouring under “ irritable uterus,” and forms an exception to the general rule 
of the period of life at which this disease may show itself. All the symptoms 
that mark this disease are present, even to the prolapsed state of the uterus. 
This is a case of great interest, as it occurs in a young person, who in other re- 
spects enjoys a fair proportion of health, but which will and must very soon be 
destroyed, if this terrible affeetion be not speedily removed. There is in this 
young lady a strong scrofulous tendency, with some development. 

We have recommended absolute rest; a milk and vegetable diet; the rhubarb 
pill; occasionally leeching or cupping; the iodine; and injections of the solution 
of the nitrate of silver, on the faith of its influence upon certain inflamed sur- 
faces in other parts of the body. 
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but which the ‘¢ irritable uterus” is free from. 5th. In neuralgia, a 
paroxysm may be suddenly induced by passions or emotions of the 
mind, which is never the case in the ‘irritable uterus,”’ though the 
latter is susceptible of great, and occasional augmentation of pain, 
through the medium of the circulation, by errors in diet, or improper 
exposure. 

The ‘irritable uterus” is however more frequently confounded 
with prolapsus uteri than with anyother complaint, as the local 
symptoms of the latter are a miniature representation of the former. 
And as the womb is almost sure to descend more or less in the ‘¢ ir- 
ritable uterus,” this precipitation has been supposed to be the cause 
of all the inconveniences experienced; and hence, the frequent fail- 
ures of the pessary when it has been applied for the relief of the pro- 
lapsus. Nay, sometimes serious and permanent injury has been done 
by this instrument in these cases, without the practitioner being ex- 
actly aware why mischief should be caused by a machine that had 
been so often successful, in cases so apparently alike. 

It is therefore a matter of much consequence, that the two affec- 
tions should not be confounded; we would therefore suggest the ob- 
servance of the following precautions, when an examination is about 
to be made per vaginam, for prolapsus uteri. First. Let the patient 
‘be placed upon her back with the knees drawn up. Second. Let the 
parts be well lubricated, that no pain may be excited by the intro- 
duction of the finger, lest a wrong conclusion be drawn from the 
complainings of the patient. Third. After the finger has possession 
of the vagina, a gentle search should be made for the neck of the 
uterus; and when found, the patient’s attention should be solicited, 
to the degree of sensation produced by touching it; the portion of the 
body of the uterus immediately above the neck, and the sides of the 
vagina—inquire, if there be any extraordinary sensibility in either 
of these parts; and if there be, in which of the parts it resides; and if 
either of these parts be morbidly tender, the pessary must not be in- 
troduced, until this has been abated by suitable means. In this case, 
the patient will be labouring under ‘irritable uterus,” and not a 
simple prolapsus. Besides, in the ‘¢ irritable uterus,” the prolapsus 
is not always permanent—but sometimes only so in the erect position 
of the body, as in standing. 

The ‘irritable uterus” has also been confounded with carcinoma 
of this organ, when it has been about to throw off its indolent condi- 
tion, and to commence the ulcerative process. But the ‘irritable 
uterus” is easily distinguished from the carcinoma, by the neck of 
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the uterus in the latter still retaining the original marks of carcino- 
ma; as a thickening of the whole of its substance; by its having a 
cartilaginous feel; by its being shorter; and the os tince being more 
open than natural; by tumours still occupying the neck, and pelvic 
portion of the body of the uterus; by a pretty abundant and some- 
times constant discharge, of a serous fluid, which may be occasional- 
ly tinged with blood, and the almost entire filling up of the vagina, 
by the increased size of the uterus. 

The ‘irritable uterus” has also been confounded with dysmenor- 
rhoea, but from this functional derangement of the uterus it is easily 
distinguished. First. In dysmenorrhcea pain is only felt during the 
menstrual action; whereas, in the other, the suffering is more or less 
constant, though subject to occasional aggravation, and this of a severe 
kind, at other than the catamenial periods. Secondly. ‘The ‘irrita- 
ble uterus” is not necessarily attended by dysmenorrhea, nor is dys- 
menorrhcea usually attended by this irritable condition of the uterus; 
for we have seen very many instances to the contrary. 

Pathology.— We have already declared our belief, that this dis- 
ease consists in a chronic, or sub-acute inflammation of perhaps all 
the tissues, that compose the neck of the uterus. The pathological 
condition of the womb, in this complaint, has, however, never been 
ascertained, by a post mortem examination, as it very seldom, or per- 
haps never, of itself destroys the patient. It were much to be de- 
sired, that an examination be made, should opportunity present—as 
we are of opinion, that more derangement of structure would be found 
in some cases, than appears to be allowed to exist by either Dr. Gooch 
or M. Genest, for we have met with several cases in which the size and 
form of the neck of the uterus was much altered from its natural 
condition. Indeed, the admission of Dr. G. and M. Genest would 
seem to declare the same thing; Dr. G. admits that *‘the neck of the 
uterus is slightly swollen,” (p. 312,) though he denies a change in its 
structure, M. Genest declares the same thing; indeed, the latter 
seems but to have copied Dr. G. in his account of this disease. It is 
true, he has seen the disease, and appears to have been attentive to 
its phenomena; yet we would be rather disposed to question his ac- 
curacy, as he mentions, that this disease continued during the whole 
of a pregnancy, that terminated happily—now, as far as we have had 
opportunities of noticing this disease, (which have been many,) we 
have never known a single instance of impregnation, in a patient 
labouring under the ‘irritable uterus.” 

We admit, that in an unmixed, or idiopathic neuralgia of the 
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uterus, that very little, if any derangement of structure takes place; 
from which circumstance, we are disposed to believe, that when this 
disturbed condition of the womb is met with, it betrays the neu- 
ralgic form of this disease. 

Dr. Gooch will not admit the uterus to be in a state of chronic 
inflammation. . He says, that, chronic inflammation, like the acute, 
is always ‘‘ a disorganizing process;” but if we are not very much 
in error, a chronic inflammation may exist for an almost indefinite 
period, in some instances, without any very manifest derangement 
of a part; and that there is some derangement in the ‘¢ irritable 
uterus,”” we are, from many observations, very certain—besides, 
there are present in this affection, all the common characters of 
inflammation—as heat, swelling, and pain; but whether there be un- 
usual redness also, we are not prepared to determine. 

We are therefore disposed to believe the conclusion of Dr. Gooch 
is rather hasty, and indeed his attempt to support his opinion is 
rather by analogies than by pathological observation. He says, ** the 
disease which I am describing, resembles a state which other organs 
are subject to, and which, in them, is denominated irritation. Sur- 
geons describe what they call an irritable tumour in the breast. It is 
exquisitely tender; an ungentle examination of the part leaves pain 
‘for hours; it is always in pain; but this is greatly increased every 
month, immediately before the menstrual period. Although appre- 
hensions are entertained of cancer, it never terminates in disease of 
structure.” ‘* Mr. Brodie describes a similar state in the joints.” It 
chiefly occurs amongst hysterical females; it is attended by pain; at 
first without any tumefaction; but the pain increases, and is attended 
with a puffy, diffused, but trifling swellings; the part is exceedingly 
tender; this assemblage of symptoms lasting a long time, and being 
often little relieved by remedies, occasions great anxiety, but *¢ there 
never arise any ultimate bad consequences.” ‘The disease,” says 
Mr. Brodie, **appears to depend on a morbid condition of the nerves, 
and may be regarded as a local hysteric affection.”’ ** These painful 
states of the breast, and of the joints, appear to be similar to that 
which I have been describing in the uterus; similar in the kinds of 
constitutions which they attack; similar in pain; in exquisite tender- 
ness; in resemblance to the commencement of organic disease; and 
in proving ultimately to be only diseases of function.” p. 318. 

Now, we would ask, if the condition of the parts here described, 
and that of the portion of the womb, implicated in the disease we re 
treating of, were identical, would it prove, that the symptoms to 
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which they give rise do not depend upon a modified inflammation? 
Does the attempt to illustrate the condition of a part involved in dis- 
ease, by adducing the inexplicable phenomena presented by diseases 
of other parts, (however strong their analogy may be,) throw any 
light upon its pathology? Is not the pathology of ‘the irritable 
breast,” or ‘* certain affections of the joints,” as entirely unascer- 
tained, as the situation of the structure involved in the ‘irritable 
uterus?”? Does any definite pathological condition of a part present 
itself to the mind, by saying, that the phenomena of the diseases 
offered as illustrations depend ‘‘ upon a morbid condition of the 
nerves, and may be regarded as a local hysteric affection?” or in 
other words, is our knowledge of the pathology of the ‘* irritable 
uterus” any way advanced by declaring, it is the same as in a *‘local 
hysteric affection??? Who has demonstrated the condition of either 
the brain or the nerves, which give rise to the phenomena of hysteria; 
of the glands of the mamma in ‘¢ the irritable tumour of the breast,” 
or of the joints, in the disease of them described by Mr. Brodie? 
Has it been proved, that the affection of a part called inflammation, 
(either acute or chronic,) has no agency in the production of the 
symptoms which characterize the several diseases just named? Cer- 
tainly it has not. 

Does Dr. Gooch’s denial, that the ‘‘irritable uterus” depends 
upon a chronic inflammation of the neck, and perhaps a portion of 
the body of the womb, derive any support from Dr. Addison declar- 
ing the same thing? We think not. 

In fact, whilst Dr. Gooch denies the presence of inflammation, he 
at the same time furnishes us, in the history of his cases, with suf- 
ficient evidence, that this condition of the parts concerned, really 
exists. Thus, in relating the history of the disease in question, in one 
of his patients, he says, 

**In the lowest part of the abdomen, or a little lower even than that inter- 
nally, she first felt a sense of heat; to this was speedily added a sense of throbbing, 
then a sense of distention, as if there was a tumour within, which gradually ex- 
panded till it felt ready to burst, then began spasms; these she described as 
shootings, or electric shocks, darting from the tumour up into the abdomen; 
they recurred every five or ten minutes, making her start with such violence 
as to shake the bed. I have been in the adjoining room when she has been in 
this state, and have perceived the shock; between the spasms, she felt what 
she called a convulsive pain. Nothing relieved these spasms, but a small local 
bleeding; she has used fomentations, simple and medicated, for many hours, 
hip baths, opium in draughts, and in injections, without relief; but as soon as 
four or six leeches were applied, and had drawn blood, the spasms, distention, 
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throbbing and heat, speedily subsided, leaving a dull permanent uneasiness. 
The uterus was so tender, that the examination of it was torture, and left se- 
vere suffering for hours.”* p. 335. 


Need better proof be given of the inflammatory nature of the irri- 
table uterus than the treatment of this case. Certain sensations of 
spasms accompanied this complaint; the sensations are described as 
consisting of local heat, throbbing, and expansion, to a feeling like 
bursting; the spasms as shooting or electric shocks, darting from the 
uterus up into the abdomen, which we are informed neither opium nor 
other means would appease, though persisted in for hours, yet were 
‘+ instantly relieved by four or six leeches: 

Causes.—The remote causes of this very tedious and painful affection 
are involved in great obscurity—indeed, it may be questioned, whether 
any satisfactory remote or predisposing cause has ever been assign- 
ed, though we are in possession of a number of the exciting. These 
consist chiefly in severe fatigue, or other bodily exertion, as it al- 
most always shows itself, after this has taken place, where predispo- 
sition has existed. Dr. Gooch says— 


*«In one patient it came on after an enormous walk during a menstrual pe- 
riod; in another, it was occasioned by the patient’s going a shooting with her 
husband, not many days after an abortion; ina third, it came on after standing 
for several hours many successive nights at concerts and parties; in a fourth, it 
originated in a journey in a rough carriage over the paved roads of France; in 
a fifth it was attributed either to cold or an astringent lotion, by which a pro- 
fuse lochia was suddenly stopped, followed by intense pain in the uterus; ina 
sixth, it occurred soon after, and apparently in consequence of matrimony.” 
p- 314, 


It is evident, that the causes here enumerated, were only exciting 
causes; in none do we discover the predisposing, if we except the 
instance of abortion. It is more than probable, that this effort of the 
uterus may be one of the common predisposing causes of the * irri- 
table uterus;”’ we at least can say, that three ef the severest cases 
we have ever met with were preceded by abortion. But if abortion 
be admitted as the predisponent, it must also be granted that there 
may be many other causes, as we witness the ‘‘ irritable uterus,” in 
the unmarried, and in the widowed female, where abortion has had 
no agency. 

Dr. Gooch says, his ‘‘ patients had previously manifested signs of 


* We have never met with such an exquisite degree of sensibility in the ge- 
nuine uncomplicated irritable uterus, as is here spoken of; where this has exist- 
ed, to the extent described by Dr. Gooch, we have always had reason to sus- 
pect neuralgia to be added. 


$22 Dewees on the Irritable Uterus. 


predisposition to it; they were all sensitive in body and mind, many 
of them had been previously subject to the ordinary form of painful 
menstruation.” He then adds, with a view, we presume of conveying 
some idea of the pathological condition of the uterus, that ‘the dis- 
ease seemed to consist in a state of the uterus similar to that of pain- 
ful menstruation, only permanent instead of occasional.” p. 315. 
_ Upon these observations, we beg leave to offer a few remarks, that 
our experience in the affection under consideration has suggested. 
First. It by no means accords with our observations, that those who 
are ** sensitive in body and mind,” are more obnoxious to the ‘ irri- 
table uterus” than those of an opposite temperament—for we have 
seen this disease in its most aggravated form in the hale and robust, 
and especially such as were of the sanguine temperament. Se- 
condly. That no analogy exists between that state of the uterus 
which gives rise to dysmenorrhoea, and that in which consists the 
‘‘ irritable uterus.”? For dysmenorrheea is owing to a certain patho- 
logical condition of the internal or secreting surface of the uterine ca- 
vity; whereas, in the ‘irritable uterus,” some change has been pro- 
duced in the parenchyma composing the neck of this organ, and to 
which the disease is confined, agreeably to Dr. Gooch’s own show- 
ing. Thirdly. As we do not know in what manner the inner lining 
of the body and fundus of the uterus is affected, to produce painful 
menstruation, so we cannot be enlightened in regard of the patholo- 
gical condition of the neck, while labouring under the condition we 
are treating of. Fourthly. In dysmenorrheea, the pain that accom- 
panies the secretion of the menstrual blood, is not caused by any 
particular condition of the secreting organ, abstractedly considered, 
but to the changes wrought upon this fluid itself, during its elimina- 
tion, causing it to remain within the uterine cavity, until it becomes, 
to all intents and purposes, a foreign body, and requiring the aid of 
uterine contraction to expel it—hence the pain of dysmenorrhcea, 
and consequently, between it, and that attendant upon the * irrita- 
ble uterus,” there is not the slightest resemblance in either kind or 
cause. Fifthly. Were there the strongest resemblance between the 
pathological condition of the internal surface of the uterine cavity, 
and that of the neck of the uterus, in the two affections under consi- 
deration, we should not profit from the analogy, as Dr. G. has not 
pointed out the condition of the former, that we might benefit from 
its resemblance to the latter. 
Dr. Gooch insists that the ‘irritable uterus” is “a disease of 
function, and not of structure.” p. 316. We would ask of what 
function? For Dr. G. admits that the menses continue to be dis- 
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charged, though not in the most healthy manner; but we have en- 
deavoured to show, that there is no necessary connexion between the 
discharge and the disease in question—for we have seen them, as we 
have observed before, altogether independent of each other. And, if 
it be not the catamenial function to which he alludes, we are altoge- 
ther at a loss to what other to assign it. 

Treatment.—W ould it were in our power to say, that the treat- 
ment of the ** irritable uterus,”’ were as well understood, and as void 
of difficulty and uncertainty, as its obstinacy and severity renders 
desirable; for if we are candid, we must honestly confess, that 
the contrary of this is nearer the truth. This difficulty, how- 
ever, does net arise so much from the indomitable nature of the dis- 
ease, as from the length of time required to overcome it, and the 
privations to which the woman must submit who looks forward to its 
cure. Patience becomes exhausted, and confidence in the efficacy of 
remedies is too quickly destroyed; for relief is not only always tardy, 
but is too often uncertain, especially with those whose circumstances 
and avocations will not permit them to fulfil any plan, however judicious- 
ly laid down, or however important its adoption may be to their welfare. 

We have just declared, that relief in this disease is always tardy; 
for however judiciously remedies may be devised, or however faith- 
fully they may be applied, they are far from being speedy in their 
effects; in this opinion we do not stand alone; for it is the declara- 
tion of all the authorities we have quoted above, and but too certain- 
ly confirmed by our own experience; months, nay years, are some- 
times required to accomplish a cure; and if this be effected even af- 
ter a very long trial of means, the woman may felicitate herself that 
she has been able to procure health, even at so great a price. 

In no disease does recovery so much depend upon the conduct of 
the patient herself, as in the ‘irritable uterus.” The patient must 
make up her mind to 2 long and irksome confinement to bed; she 
must consent to perhaps the frequent use of external applications and 
internal remedies, and submit to a system of diet or abstinence that 
will not bear infraction with impunity, if she expect to recover from 
this painful, wayward, and perplexing affection. All this should be 
fairly and candidly stated, and the patient’s mind should be duly 
impressed with the absolute necessity of perseverance, and of the pe- 
nalties that will await neglect or that will follow infringement. 

On the part of the practitioner, much caution, as well as prudence 
is required, that no ill-founded hopes may be raised, or that the pa- 
tient may not be unnecessarily sunk to despondency. He should not 
make a false estimate of the persevering nature of the disease, from 
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its apparent mildness, at the moment of its investigation; nor be too 
suddenly elated, at the seeming success of his plan; for the symp- 
toms of the ‘‘ irritable uterus” are not uniformly severe, or constant- 
ly obstinate, yet there is perhaps no disease of the female system 
more wayward in its intensity, nor more liable to recurrence, from 
either neglect or imprudence. He should be well aware of a truth, 
proved by multiplied experience—that no affection brooks trifling 
with so bad a grace as the ‘‘irritable uterus;” and that all depar- 
tures from prescribed rules, is almost sure to be followed by penal- 
ties, much beyond the seeming importanee of the trespass. 

But notwithstanding the unyielding nature of the disease of which 
we are treating, much may be done towards its relief, if we cannot 
always promise its removal; and we are rather disposed to believe, 
that the difficulty of its management arises very often from the impa- 
tience, the imprudence, or the circumstances of the patient, rather 
than from the insurmountable nature of the disease itself. The first 
prevents the best application of the remedies; the second may defeat 
their best operation; and the third will perhaps interrupt their due 
employment. Having thus pointed out some of the difficulties inse- 
perable from the management of this disease, and suggested certain 
cautions, that must never be lost sight of during its treatment, we 
will now proceed to detail all that experience has hitherto suggested 
for its relief. 

The therapeutical means will consist, first, of rest; second, of 
bleeding, both general and local; third, of purging; fourth, of blister- 
ing, or of the employment of rubefacients; fifth, of narcotics; sixth, 
of injections per vaginam; seventh, of regimen; eighth, of the appli- 
cation of the pessary; and lastly, of tonics. 

Of Rest.—A steady and persevering repose of body is a sine-qua- 
non in the treatment of a confirmed ‘irritable uterus.” By rest we 
are to understand almost absolute quiet in a horizontal position. The 
patient may make her election as regards the substance on which she 
is to repose; it may be a bed, a mattrass, a couch or sofa; or she 
may occasionally vary either of these, provided these changes are 
neither made too often, nor too suddenly, nor at the expense of the 
patient’s own exertions. The patient, for instance, may be carefully 
removed from either her bed or her mattrass, toa couch or sofa, 
and this daily, if she choose this change, but she must preserve the 
horizontal position under all circumstances. She must not sit up 
even in the bed, or on the mattrass or sofa, even for a short time, 
as this slight indulgence is almost sure to be followed by an increase 
of pain, or other inconvenience; a fortiori, she must not be permitted 
either to stand for any time upon her feet, or to walk. 
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Nothing shows the extreme sensibility of the uterus, (or rather a 
portion of it,) more decidedly, than that augmentation of pain, which 
almost instantly takes place from an erect, or even a semi-erect po- 
sition, and which obliges the woman almost instinctively to return to 
a horizontal one. All her unpleasant symptoms are suddenly in- 
creased; especially the throbbing sensation, which we have declared 
above, so particularly characterizes this disease. This increase of 
pain most probably arises from two causes; first, from the uterus 
being obliged to sustain much of the weight of the abdominal viscera; 
and second, this position retards the return of blood from these parts. 

At first, the confinement to bed is extremely irksome; but the pa- 
tient should be encouraged to perseverance, by the assurance that 
this unpleasant sensation will wear off in a short time; and that she 
will not only become reconciled to the horizontal position, but will 
absolutely covet it, from the immediate and certain relief she will 
experience by returning to it after having sat up for a few minutes: 
or sometimes from even attempting it; the cause of this increase of 
pain we have endeavoured to explain above. 

Of Bleeding.—First, we shall say a few words upon the occasional 
necessity of bleeding from the arm or foot. We would employ gene- 
ral bleeding but under two circumstances of the system—first, where 
the circulation is vigorous; the pulse tense or chorded; where there 
is much pain, and especially in the abdomen, accompanied by cough, 
or head-ache; in such cases we would abstract blood from the arm, to 
an amount that would afford relief even during its flow; did this re- 
quire but eight or ten ounces, or a much larger quantity. For we 
have uniformly found, that the proper abstraction of blood from the 
system at large in the beginning of our treatment, was sure to be fol- 
lowed by advantages that could be procured in no other way—be- 
sides, if we draw blood in sufficient quantity at first from the arm, 
we need rarely repeat this operation; while at the same time its ab- 
straction gives a more decided efficacy to other remedial means. Se- 
cond, should the symptoms enumerated above be attended with a 
sparing menstrual discharge, we would abstract eight or ten ounces 
of blood from the foot, and this should be repeated five or six days 
before the next menstrual period, if the first has not succeeded. 

But the *‘ irritable uterus” will require the abstraction of blood 
from parts near the seat of the affection, and this again and again— 
the parts hitherto selected for this purpose, have been the sacrum, or 
the abdomen; but multiplied experience has convinced me, that as 
much advantage, to say the least, but we really think much more, 
has followed, when the blood has been drawn from the inner part of 
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the thighs, three or four inches below the vulva; it may be drawn 
from one, or both thighs at the same time, by either cupping or leech- 
ing, and should be repeated every four weeks, a few days before the 
menstrual period, until pain, &c. are much abated; or until the pa- 
tient can bear to be placed upon her feet, or even walk, without 
much inconvenience or discomforture. Four or five ounces may be 
drawn at each time. 

In judging, however, of this latter circumstance, it must be kept 
in view, that the effects of long confinement in a horizontal position 
be not mistaken for the consequences of the change of position upon 
the affected parts—we should therefore inquire into the nature of the 
existing feelings, and compare them, both in degree, and in their na- 
ture, with those that really belong to the disease. To aid us there- 
fore in forming a correct judgment upon this important point, we 
should, from time to time, make a careful examination per vaginam, 
with a view to determine the existing degree of sensibility in the neck 
of the uterus, and the several portions of the vagina. By doing this, 
we shall be able to determine the exact impression we are making 
upon the disease; and consequently, thereby ascertain the extent of 
necessity for perseverance. In making this estimate, we must never 
fail to take into consideration the state or degree of the ** throbbing 
sensation,” we have mentioned as particularly belonging to the dis- 
ease; for by this very much may be learnt—for, if this feeling do not 
diminish with the sensibility, we may be certain that the affection has 
only made a truce, but has not retrograded; while on the other hand, 
we may be assured, that in proportion to the abatement of this un- 
pleasant feeling, is the abatement of the disease itself. 

Purging.—There is no one of the remedies proper in this disease 
so difficult to manage as purging-—for there is no doing with or with- 
out it, as the bowels in this complaint are always either constipated, 
or too easily made free, and either condition is sure to aggravate the 
suffering; in this opinion I am happy to be supported by the experience 
of Dr. Gooch. But, notwithstanding these difficulties, it is every 
way important that the bowels should be moved once a day; neither 
less nor more. And for this purpose nothing answers better than the 


simple rhubarb pill. ; 
Blistering and Rubefacients.—We are much at a loss to determine 


the exact value of blistering in the ‘irritable uterus,” as it has in 
some instances we have thought proved useful, while in others, we 
have feared it had been mischievous; on the whole, therefore, we are 
distrustful of this remedy. But not so of rubefacients, or vesicating 
with the tartar emetic ointment. We have uniformly found the mus- 
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tard bath of great utility in this disease, as there is a prevailing cold- 
ness of the feet and legs. This bath should be used whenever the 
coldness of the feet claim attention, be this daily, more seldom, or 
oftener. The ointment should be applied to a pretty large surface of 
the abdomen twice a day, until a pretty extensive vesication is pro- 
duced, and repeated from time to time, as the vesicles may heal, and 
as the urgency of the symptoms may require. 

Narcotics.—Agreeably to our experience, much caution is requir- 
ed in the use of narcotics, at least opium; for to this drug only, in 
one form or other, do we fly, when it is proper to subdue pain by this 
means. Much mischief we are persuaded has been done by the too 
free use of this medicine, either when exhibited to abate pain, (coute 
qui coute,) when the disease has been mistaken, or not well under- 
stood. For as we have persuaded ourselves that the disease is in- 
flammatory, we can readily understand why opium has done mis- 
chief, or why at least it has not proved always successful. This opi- 
nion must not be taken for a prejudice, or as one founded upon an 
hypothesis; for the medicine has failed in other hands, as is abun- 
dantly proved by Dr. Gooch’s cases. Yet there is a period at which 
there is both tina é and advantage in the use of opium—and this 
is, after the general febrile symptoms have been removed or abated, 
and when the local ones are diminished in intensity. 

When this period arrives, we do not hesitate to give opium, lauda- 
num, black drop, or preferably, the sulphate of morphia in adequate 
doses at bed time, or oftener, if suffering require. Opium may be 
given with much advantage in either of the forms now mentioned, in 
enemata, as well as by the mouth. But we should carefully watch 
the influence of this medicine upon both the general and local symp- 
toms; and if either be increased after its exhibition, or in other words, 
if it fail in procuring relief, the quantity should be diminished, or it 
should be withheld altogether, until the system be farther relieved of 
its susceptibility to stimuli—to prove how important an attention to 


this circumstance is, we need only refer to the case we have related 
from Dr. Gooch, where opium, and many other means were em- 
ployed without benefit; yet the patient was almost instantly relieved 
by the application of a few leeches. In a word, if opium is to be 
useful, it must only be employed under a reduced state of the arte- 
rial system. 

Of Injections. —Under this head, we will comprehend, first, such 
as will deterge the vagina, and at the same time, sooth the uterus; of 
this kind, is lukewarm flaxseed tea; a quantity of this should be 
thrown up the vagina, by a syringe of sufficient size, three or four 
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times a day, if suffering be considerable, either from pain, heat, or 
throbbing. The injection should be retained for some time, by ap- 
plying a cloth to the vulva, so as to prevent its too early escape. 
The other is sedative—and may be composed of eight grains of opium 
dissolved in a pint of hot water, and carefully strained—an ounce of 
this may be used after the other injection has removed itself. Quere, 
as more or less leucorrhcea pretty uniformly attends this disease, 
might not a weak solution of the nitrate of silver be used with ad- 
vantage, as this remedy is known to exert a tranquillizing influence 
upon certain inflamed surfaces? We have found the ‘ throbbing” 
much relieved by introducing a small piece of sponge saturated with 
equal parts of laudanum and water, within the os externum. 

Regimen.—The diet of the patient should be most carefully at- 
tended to, and made to conform to the general indications; namely, 
to.abate inflammation, and to relieve pain; therefore an antiphlogistic 
regimen, strictly so called, should be constantly adhered to, and 
persevered in, even some time after the apparent removal of the dis- 
ease—for, as noticed before, no disease bears imprudences worse 
than the one of which we are treating. 

Of the Pessary.—It frequently happens, that the uterus will re- 
main prolapsed after the sensibility of the uterus is removed—when 
this is so, much advantage will be derived from the use of a well-ad- 
justed pessary. Attention, however, should be paid, that it excite 
no pain, or other inconvenience, by its presence; if it should, it 
must be instantly removed, and not re-applied, until the parts have 
acquired a more natural state of feeling. 

Tonics.—Much injury is frequently done, by the too early use of 
this class of remedies—in several instances we have witnessed severe 
relapses, by attempts to give strength to the body; they should there- 
fore be withheld for a long time, or perhaps more safely, altogether, 
in very susceptible systems. In two instances, where the stomach 
had suffered much, great advantage was found from the use of the 
phosphate of iron, given from six to ten grains, three times a day. 

We have selected two or three cases, that the general and local 
symptoms of the ‘irritable womb” may again be brought into view, 
and that the common routine of practice may be the better under- 
stood. In making this selection, we have not been governed by any 
peculiarity they exhibited, or because there was any particular de- 
parture from the ordinary mode of treatment; they have been chosen, 
(with one exception, the third,) because they were considered as fair 
instances of the ‘irritable uterus,” and exhibiting the most usual 
train of symptoms, as well as the most uniform mode of treatment. 
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Cass I.—Mrs. ——, aged thirty-six, the mother of five children, had been 
labouring under the following symptoms several months before we visited her; 
namely, a constant tenderness immediately behind the mons veneris, which was 
converted into acute pain by any sudden exertion of the body, especially by 
walking up stairs, or going down. The pain experienced upon such occasions 
was of a lancinating kind, and of great severity; and when once provoked, 
would continue from one to two or three hours, suffering however a gradual 
abatement during this time. This pain was constantly excited if she sat upon 
a hard substance, and she was therefore obliged to guard against this inconveni- 
ence, by placing a soft cushion over the hole of a pierced chair. She found 
that emotions of the mind, if suddenly induced, would also have the effect, 
though in a mere moderate degree than some other causes. Coughing or 
sneezing were sure to create great suffering. Upon examination per vaginam, 
the uterus was found considerably lower than natural; its neck was exquisitely 
tender, and larger than common—the os tince very closely shut, and the part 
of the body of the uterus within reach of the finger, as well as the vagina, were 
extremely tender; so much so, indeed, as to render the examination a very un- 
pleasant operation—slight leucorrheea, of a milky appearance; the whole 
neck of the bladder was enlarged and tender, with frequent desire to pass 
urine, accompanied with a disagreeable sensation in the bladder, and the whole 
tract of the urethra. The urine was high-coloured, sparing, and deposited 
largely. The menses pretty regular in recurrence, and proper in quantity, and 
employing about six days for its completion. This discharge was announced 
always by tenderness in the mamma; a sense of fulness in the region of the 
uterus, with a feeling as if the uterus were constantly sinking lower in the pel- 
vis—there was no dysmenorrhea, nor any discharge of coagula. 

The head was very frequently attacked by severe pain, especially on the 
back part of it. This beceme worse almost always in the afternoon, at which 
time a slight febrile exacerbation was sure to take place, though the pulse was 
always excited beyend the natural beat—it was corded, and not large; the skin 
dry, and where covered, the heat was above the natural temperature. The 
hands, feet, and legs, constantly cold; the bowels constipated, but easily urged 
to diarrhoea; the appetite pretty good, though variable, and the digestion not 
bad. The tongue very slightly furred, and paler than natural. 

I ordered her to observe a horizontal position; a strict antiphlogistic regimen; 
tolose ten ounces of blood from the arm; the mustard bath for the feet and legs 
every other night; lukewarm flaxseed tea injections per vaginam three times a 
day; a rhubarb pill every night at bed time; and to forego matrimonial privi- 
leges, as extreme suffering was always experienced from their indulgence. 

This plan was persevered in for three weeks without any remarkable change, 
save a general improvement of feelings. The uterus and every thing else 
remained pretty much as at the commencement of the plan. Four ounces of 
blood to be taken by leeches from the inner portion of the thighs—every thing 
else as before. After the third month had elapsed, there was an evident me- 
lioration of symptoms; especially of the uterus and the surrounding parts—their 
sensibility was much diminished, and the leucorrhea abated—during this 
time leeches had been applied three times; the bowels kept daily open, and 
the urine was discharged less frequently, and with mare freedom, but it still 
deposited considerably. ; 

Injections of a weak solution of the acetate of lead, (two grains to the ounce,) 
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were ventured on; leeches to the thigh as before; rest, diet, and the rhubarb 
pill as before. 

At the expiration of three months more, symptoms were much improved; 
the plan had been persisted in with great fidelity and patience. Injections of 
the solution of opium were now substituted for those of the lead—a sixth of a 
grain of morphia was ordered whenever pain became severe; for this had never 
failed to attend, in a greater or less degree, though with much less severity and 
frequency than before. This lady was once blistered on the sacrum, but with 
such doubtful effect, that it was never repeated. At about this time the tartar 
emetic ointment was rubbed upon the lower part of the abdomen until a copi- 
ous crop of pustules appeared, and with manifest advantage. It may be proper 
to observe, that this application can only be serviceable, we believe, after the 
violence of the disease has abated—it may be repeated in three or four weeks 
after the first, if the sensibility of the neck of the uterus be not subdued—we 
never use this ointment in the beginning of the treatment. 

It now appeared that the disease was more certainly under the controul of 
the remedies already mentioned, and was daily abating in severity—the leu- 
corrhea entirely disappeared, nor has it returned. At the end of thirteen 
months the patient was entirely well, though weak from long confinement, &c. 
and was now, and not until now, permitted to sit up; after this was tried a few 
days, and apparently with advantage, she was allowed to walk in her chamber, 
and rapidly gained strength by the indulgence. It was, however, soon found, 
that the prolapsed condition of the uterus was offering considerable inconveni- 
ence; and as the parts had entirely recovered their natural condition, a pessary 
was introduced with very prompt and decided advantage, and the patient is 
now enjoying a very comfortable state of health. 


Case II.—It will not be necessary to detail the symptoms of this case; they 
bear such an entire resemblance to the one just related, that what was stated to 
have occurred in that, was generally repeated in this. There were, however, 
certain points of difference; namely, the patient had been labouring under the 
affection for several years, but had not derived the slightest benefit from what 
had been done for her relief. It was looked upon as a disease of debility, and 
the severe sufferings were supposed to be caused by spasm—hence bark, steel, 
cold bath, sea bathing, opium, hemlock, henbane, stramonium, warm bath, 
blistering, salivation twice repeated, kc. &c. were had recourse to, but to no 
other purpose than to increase debility, without diminishing suffering. In this 
case, pain was not so violent, but there was more leucorrheea, and more profuse 
menstruation. This lady was confined to her bed from extreme weakness when 
we first saw her—the febrile affection was more distinctly marked, and great 
obstinacy of bowels. General bleeding was not employed in this case; with 
this exception it was treated like case first; but fortunately in this instance the 
patient was entirely restored in seven months. In this case, like the former, 
the pessary was employed from the period just mentioned. 


Cass III.—This case differed from the two now related, in three important 
points; first, the menses were very irregular in their returns, and always at- 
tended by hemorrhagy to a very considerable degree; coagula were expelled 
in great numbers, and after each spell the patient was left much debilitated, 
though she for the most part kept about; secondly, there was profuse leucor- 
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rhea of a purulent appearance; and thirdly, the neck of the uterus was very 
much larger than we had ever witnessed before, and its sensibility was very 
great. The same general plan was adopted, and the patient was very much re- 
lieved at the end of about five months, though not altogether well. 

When we examined the uterus last, its neck was reduced to its natural size, 
and had lost nearly all its morbid sensibility. We have had some reason to re- 
gret, that the plan which had so far relieved the disease, had not been perse- 
vered in three or four months longer, as there was every reasonable expecta- 
tion that it would have proved still more beneficial. 


Notwithstanding the success that attended the cases just related, 
as well as many more that we could mention, it is but fair to ac- 
knowledge there have been others, in which no such benefit was receiv- 
ed, though remedies, generally speaking, were faithfully used, and 
every reasonable precaution taken to insure success. 


Philadelphia, Nov. 1830. 


Art. IV. Longitudinal Section of the Lower Jaw for the removal of 
a Tumour. By J. Ruza Barron, M. D. one of the Surgeons of 
the Pennsylvania Hospital, and of the Philadelphia Alms-house 
Infirmary. [With a Plate. ] 


THE records of medicine of this country, as well as of Europe, 
have already afforded so many examples of the successful removal of 
large portions of the lower jaw, in cases where the bone had been in- 
volved in disease, as to justify and establish the practice in despe- 
rate cases; and to require that the operation should henceforth be 
ranked amongst those in regular surgery. 

If the case about to be detailed afforded only an additional 
evidence of the feasibility and success of the common operation, an 
apology might be deemed necessary for encumbering the journal with 
superfluous matter, but as there is some novelty in the mode of ope- 
rating, a short account will be given to illustrate it. 

On the 28th of July, 1830, Isaac Duffield, a mulatto man, thirty 
years of age, from the State of Delaware, was admitted into the 
Pennsylvania Hospital, with a disease said to have originated in the 
gum which had been injured by the pressure of the fulcrum of the 
key, used in the extraction of a molar tooth of the left side of the 
lower jaw, eighteen months previously. 

It assumed the form of a tumour, involving the gums, alveolar pro- 
cesses, and part of the body of the bone, and gradually increased in 
size until it had taken entire possession of the mouth, forcing 
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the tongue into the pharynx, and stretching the jaws widely apart. 
A large portion of the tumour also made room for itself by escaping 
from the cavity of the mouth, and rising upon the outside of the su- 
perior maxillary bone, thus producing great deformity by protruding 
the lips and left side of the face and neck. Where this loathsome 
mass presented itself atthe mouth it was in a state of ulceration. 

The tumour was of a florid red colour. It was dense, elastic, and 
lobulated, and in its structure partaking much of the character of the 
gums. From its surface was secreted large quantities of muco-puru- 
lent matter. 

Upon introducing a spatula into the mouth, and putting the right 
cheek upon the stretch, the patient could force the tip of the tongue 
into view between the half arches and the side of the tumour. 

As he had neither room for solid food, nor power to masticate it, 
his nutriment was taken in fluid form by a similar process of distend- 
ing the cheek. 

Epulis is the name assigned by writers to this species of tumour, 
which, though not malignant in its early stage, nor essentially so at 
any period, is said frequently to eventuate in a cancerous disease. 

The peculiarity of the operation I am about to describe, con- 
sists in the longitudinal section of the bone, by which a rim at the basis 
of the bone was preserved to support the under lip and chin, thereby 


obviating the distortion of the face consequent to the usual mode of 


cutting out an entire piece of the bone by the perpendicular section. 

Operation.—On the 4th of September, an incision was commenced 
over the left angle of the lower jaw, carried on a line with the under 
edge of the base, around to near the facial artery of the opposite side. 
This incision extended through the integuments and muscles of the 
cheek and lip, so as to open the cavity of the mouth. The under lip, to- 
wards the left commissure of the mouth, was cut through to meet the first 
incision at aright angle. The tumour was thus brought into view, expos- 
ing fully its connexion with the lower jaw, to the anterior and posterior 
surfaces of which it firmly adhered. The adhesions were detached from 
the anterior surface of the bone, as high from the base as it was sound. 
A section was then made with a saw, through the body of the bone, 
just below the maxillary canal, in a line parallel to the base of the jaw, 
and extended as far back as the roots of the last molar tooth, on the left 
side, and to the last but one on the right side. A perpendicular section 
was then made with a narrow bladed saw, between the teeth through the 
alveolar process, until it met at right angles the first division of the bone. 
The portion thus insulated contained the diseased mass. The tumour 
was then elevated, and its connexions with the inner surface of the 
bone separated, It now came away entire, exposing the body of the 
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bone in a healthy state, except at one point on the surface, which 
was readily taken off with the nippers. 

No blood-vessels were taken up but the left facial and right coro- 
nary arteries; the hemorrhagy from other points ceasing sponta- 
neously. The flap was now replaced, and the sides of the incision 
carefully adjusted; the lip closed with the hair lip pins, and the rest 
supported by interrupted sutures and adhesive plaster. 

The patient did well; the wound united by the first intention, and 
in a short time the parts within the mouth healed over the bone. The 
tongue regained its natural position. The distended and flaccid 
lips and cheek gradually contracted to their natural dimensions, but 
their collapse was prevented by the rim of the jaw which had been 
left. The contour of the face was thus preserved, and the patient 
recovered the power of masticating his food with the three remaining 
teeth, and their antagonists of the upper jaw. 

On the 9th of October following, the man was discharged from the 
Hospital cured, and almost incredibly free from deformity. 

I have adopted an unusual mode of explaining this case. In place 
of giving a representation of the individual’s appearance anterior and 
subsequent to the operation, I have preferred a delineation of the tu- 
mour placed within the bony structure as it was relatively situated. 

By the former method, the nature and extent of the external de- 
formity, and the subsequent removal of it, only would have been 
comprehended, which may be imagined from the preceding descrip- 
tion, whilst from the latter a tolerably correct idea of the size and cha- 
racter of the tumour may be formed. : 


Explanation of Plate III. 


Fig. 1. Represents the tumour in its relative position, adhering to, and in- 
volving the lower jaw. It had formed no adhesions to the upper 
maxillary bone, but its shape was somewhat regulated by contact 
with the inequalities of it. The tumour, in its present contracted 
state, (being preserved in spirits,) varies from three to five inches 
in diameter. 

Fig. 2. The outline of a lower jaw, introduced to exhibit a view of the sec- 
tion of the bone. 

Fig. 3. The shape of the small saw used for cutting through the alveoli be- 
tween the teeth. The longitudinal division of the bone was ac- 
complished with a saw of similar construction, but much larger, 
having a blade seven inches in length. This instrument, though 
not made for the purpose, answered perfectly; but the saw of the 
amputating case might have been employed. 


Philadelphia, Dec. 1830. 
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Art. V. Observations and Reflections on the Employment of Strych- 
nine in the Treatment of Paralysis. By E. Gzppixes, M. D. Lec- 
turer on Anatomy and Surgery, Charleston, S. C. 


"THE materia medica is subject to incessant revolution. Daily ex- 
perience unfolds to us some new therapeutical resource, and while 
hundreds of new remedies, which have been issued into notice by the 
most extravagant encomiums, are perpetually passing into a speedy 
and well-merited oblivion, bountiful Providence reveals to us many 
invaluable properties in others, which we have been accustomed to 
overlook, or consider as possessing but feeble claims upon our atten- 
tion. But a few years ago, ard the principles upon which the efficacy 
of Peruvian bark and opium depends, were unknown, and those arti- 
cles could not be divested of the disagreeable concomitants which 
necessarily attended their administration. But what are the lights 
of modern chemistry not capable of accomplishing? Guided by its in- 
fluence, what an inestimable blessing has the ingenuity of Peitetier, 
Caventou, Serruerner, &c. conferred upon mankind, by their dis- 
covery of the active principles of these articles! a discovery scarcely 
less important than that of the circulation of the blood. It is, more- 
over, but a short time since nux vomica was suffered to moulder upon 
our shelves; but this neglected substance was destined to furnish, to 
the researches of Fouquier, results capable of leading to the con- 
summation of the most important purposes. This distinguished phy- 
sician has ascertained, that in nux vomica we possess a most efficient 
means of treating paralysis—a disease, which, under al! circum- 
stances, is exceedingly difficult to manage, and which, under our 
former resources, too often baffled our best directed efforts. Che- 
mistry has, moreover, taught us, that these important properties re- 
side, in a concentrated form, in a peculiar substance which has been 
designated strychnine. It is with a view of adding our feeble weight 
of testimony, to that which has been already furnished, in favour of 
the remedy in the treatment of paralysis, that the following cases 
have been drawn up. The results which they have furnished have 
tended much to heighten our faith in the efficacy of the article, and 
we shall feel pleased if the communication of our own experience 
should incite others to make trial of it under similar circumstances. 
The first case we shall detail is one of hemiplegia of the whole of 
the left side of the body. The individual was a male, aged about fifty, 
who was employed as a boathand. He was placed under our care 
about the 20th of July, 1829, and from all the particulars of his case 
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which we were able to collect, it appeared that he had been very sud- 
denly attacked with the disease, about a month previously, whilst 
engaged in cutting wood. He was seized with violent pain of the 
head, left arm and leg, fell down in a state of insensibility, to which 
succeeded, in a short time, a total loss of sensation and motion of the 
leg and arm, and double vision. He was still in this condition when 
we first saw him, with the exception that the double vision had dis- 
appeared, and he was so far sensible, as to reply rationally when ad- 
dressed in a loud voice. There was no febrile disturbance, no im- 
pediment in the powers of speech, and the principal difficulty con- 
sisted in a loss of sensation and motion on one side. ‘The leg and 
arm could be violently pinched or pricked without the patient evinc- 
ing the slightest feeling, and the only pain he complained of was in 
the head and back of the neck. 

He was ordered an active cathartic of calomel combined with jalap, 
principally with a view of creating a revulsive impression from the 
head to the lower intestines. Directions were also given to have his 
head shaved and blistered, and to have sinapisms applied to the 
legs. 

aint The medicine has operated, and the blister has drawn well, 
but without producing any improvement in the condition of the pa- 
tient, except a slight amelioration of the pain of the head and neck. 
He is restless, and his mind somewhat wandering. 

22d. The same condition. Cathartic directed to be repeated, and 
cups to be applied to the nape of the neck, the part afterwards to be 
covered by a blister. 

23d. No improvement. Ordered sinapisms to the legs, and stimu- 
lating frictions to the paralytic members. 

24th. The same condition continuing without any amelioration, we 
resolved to put him upon the use of the strychnine. The following 
was therefore directed:—R. Strychnine, gr. vj.; alcohol, Zi.; of 
which six drops were administered morning and evening. 

25th. The dose of the medicine was increased to ten drops twice 
a day. 

26th. Experienced this morning considerable spasmodic action of 
the muscles of the paralytic members. Mentioned the circumstance 
without being questioned, and compares the sensation to that which 
might be occasioned by living animals leaping in the flesh. No affec- 
tion of any but the paralyzed muscles. Complains, for the first time, 
of pain when pricked with a pin. Medicine to be continued. 

27th. Slight improvement. Complains of pain in the back of the 

No. XIV.—Feb. 1831. 30 
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neck. Ordered a blister to be applied to that part; tincture of strych- 
nine to be increased to fifteen drops. 

28th. Pain relieved. Can flex the leg slightly without assistance. 
The sensibility is also improved. Has had twitchings of the muscles 
of the arm. The paralytic leg and arm have become cedematous. 
Medicine to be continued. 

29th. The improvement is progressive. The leg when pricked 
suddenly was flexed with great force. Arm, however, in nearly the 
same state. 

30th. Can flex the leg to a right angle with the thigh, and again 
extend it. Has had twitchings of the arm and leg. The same pre- 
scription continued. 

Sist. Further improvement. Can flex and extend the leg with 
great freedom. No perceptible improvement of the arm. 

August 1st. The improvement is progressive. Medicine to be in- 
creased to eighteen drops three times a day. 

2d and Sd. Improvement continues. The muscles of the arm af- 
fected still more with spasm. Medicine increased to twenty-four 
drops. 

4th. The condition of the leg continues to improve. The arm, 
however, remains in nearly the same state. From this time the ame- 
lioration was uninterrupted, and at the expiration of about a week he 
began to walk with the assistance of a crutch, and in a short time 
the power of motion in the leg so far improved as to enable him to 
walk to any part of the city. He finally recovered sufficiently to be 
sent into the country. At the time of his departure, however, the 
arm had not regained its powers, and had undergone but a very slight 
amelioration. Since then, we have not been able to learn any thing 
of his situation. 

This case is calculated to furnish some very important inductions 
relative to the administration of strychnine in cases of paralysis. 
From the general phenomena exhibited during its progress, as well 
as the nature of the attack at first; the complete loss of sensation, 
succeeded almost immediately by a total loss of motion, on one entire 
side of the body; the mental imbecility and wandering, which con- 
tinued even throughout the whole course of the disease, all conspire 
to render it almost certain, that the hemiplegia originated from an 
extravasation of blood in, or upon some part of the brain. This was, 
indeed, our opinion of the case from the period it first came under 
our attention. Under these impressions, the indications seemed to 
be to subdue local irritation by cups and blisters, and to create a 
revulsive impression from the brain to the bowels and extremities, 
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by means of drastic cathartics, and sinapisms applied to the legs. 
We had always thought, with Anprat and others, that nux vomica, 
strychnine, or brucine could not be used with any benefit in cases of 
paralysis arising from a recent attack of apoplexy. We had even 
publicly deprecated the practice, in our lectures, as fraught with 
danger. It was, therefore, only after we had used the other means 
without any apparent benefit, and had, from the general aspect of 
the case, considered it one of a desperate character, that we resolved 
to give the strychnine a trial, not with any hope of advantage, but 
principally with a view of testing its effects upon the constitution, 
under similar circumstances. The results disappointed our expec- 
tations, and have tended, somewhat, to modify the opinion we had 
advanced. We are, however, far, even now, from considering the 
remedy appropriate to the generality of cases of paralysis proceeding 
from recent attacks of apoplexy. On the contrary, we still think, 
that in a majority of them, it would not only fail of success, but 
would prove prejudicial, if used before the proper preparation had 
been made by depletion. ‘What, in effect, is the condition of the 
brain under such circumstances? It is at first compressed by the ex- 
travasated blood, and this compression is, of itself, sufficient to give 
rise to paralysis. But in addition to this, the extravasated blood 
acting upon the principle of a foreign body, produces a constant 
source of irritation to the adjoining portion of the brain; an increased 
determination of blood takes place to the point; its nutrition becomes 
modified; its texture softened, and its cohesive power broken up. 
This condition cannot, therefore, fail to augment the paralysis; and 
while it continues, we can hope nothing from the stimulating influence 
of strychnine. Direct depletion and revulsion are the grand hinges 
upon which the whole of our treatment must turn, and by no other 
procedure can we hope to relieve our patient. But in process of 
time, the condition of the organ becomes, by a series of changes, very 
much altered. "We know, from attending to the pathological condi- 
tions of the tissues and organs, that a speedy effect of irritation is to 
give rise to a ramollissement, or softening, more or less extensive. 
We also know, that after a time, under certain modifications of the 
same process, new molecules are elaborated, coagulable lymph is 
deposited in the midst of the pre-existing molecules, the rudiments of 
vessels permeate this new product, it becomes organised, grows gra- 
dually more and more compact, and in cases of apoplexy, finally 
forms a complete cyst, or membrane, surrounding the extravasated 
bleod, thus completely isolating it from the brain, and cutting off, or 
counteracting its injurious influence upon that organ—until this is 
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effected, a link in the chain of influence between the brain and a 
portion of the nerves is broken, and as the latter derive their con- 
trolling power from the former, it necessarily follows, that while this 
severed link remains unrepaired, a paralysis more or less extensive 
must exist. Strychnine, under such circumstances, cannot repair 
the breach, and therefore has no power to remove the influence 
which it exercises upon the muscles. But so soon as the resources 
of the living organization have, by setting up the changes which have 
been pointed out, restored to a certain extent the injury which has 
been sustained by the brain, the parts have acquired a condition 
which warrants us in hoping something from the stimulating influence 
of that article. But it may be asked, why is there any necessity for 
resorting to such adventitious aid, after the lesion of the organ has 
been repaired? We would reply, for two reasons: 1st. That the in- 
tegrity of the organization is not completely restored, consequently 
we cannot expect that the integrity of its operations will be renewed 
without assistance. 2d. That from the long quietude, or repose, to 
which the paralytic muscles, or rather nerves, have been submitted, 
the brain does not, when restored, regain immediately its controlling 
influence over them, which it only attains by degrees, and by the aid 
of some agent which possesses the power of exciting, in a special 
manner, the nerves themselves, so as to exalt their vital properties 
to that degree which is essential to enable them to feel and act 
under the influence of the brain. Do we not, in effect, sometimes 
observe the muscles, even where the brain possesses its perfect in- 
tegrity, lose their power of acting, merely from long-continued re- 
pose? Do we not find them becoming relaxed, wasted and enfeebled, 
in the inactive and sedentary, merely from the want of employment? 
This can only be ascribed to the controlling agency of the brain be- 
coming weakened, because it is not exercised, or to the susceptibility 
of the nerves to the empire of that organ being diminished, from their 
being suffered to remain for a length of time in a quiescent or inac- 
tive state. The parallel, we think, holds good with paralysis; and 
under the circumstances pointed out, the efficacy of strychnine, in 
restoring the powers of sensation and motion, depends entirely on its 
peculiar property of exciting the nerves, and thus exalting their vital 
powers to that degree which is requisite to enable them to feel and 
react under the empire of the great nervous centre. If these views 
be correct, they fully explain to us the futility, or even danger of 
administering the article in question in that form of paralysis, which 
succeeds apoplexy, before sufficient time has elapsed for the changes 
which have been pointed out, to effect the restoration of the part, and 
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the good effects which we sometimes have reason to hope from it, after 
they have produced their full effect. 

Another phenomenon was observed in this case, as it-has been in 
many others; the limitation of the tetanic contractions of the muscles 
to the paralytic members. At no period of the disease was any thing 
of the kind observed on the opposite side. The same was true of an 
cedematous affection which took place in the paralyzed leg and arm, 
shortly after we began the administration of the strychnine. It would 
be difficult ‘to offer a satisfactory explanation of either of these phe- 
nomena. "We cannot suppose that the medicine could exercise an 
exclusive influence upon the paralyzed nerves, without affecting those 
which are in a‘healthy state. It must operate upon both in an equal 
degree, and we can afford no more satisfactory explanation of the 
‘spasmodic action in question, than upon the supposition, that the 
nerves become unusually excited, while the actions which they com- 
municate to the muscles are deprived of the regulating influence of 
the brain, which we have seen is cut off in the mapner above pointed 
‘out; hence they are thrown into irregular, convulsive motions, while 
the healthy muscles act regularly. But it may be urged against this 
hypothesis, that the healthy, as well as the diseased muscles, some- 
‘times experience the same irregular actions. In reply to this objec- 
tion, we would state that under such circumstances, something has 
transpired to break up, or derange the natural harmony which di- 
rects and regulates the controlling influence of the brain over the 
nerves, so that the natural susceptibility of the one or the other is 
modified, or that some irregularity takes place in the transmission of 
the influence of the one through the other, and, consequently, irre- 
gular discordant contractions are the necessary result. How often, 
indeed, do we find the muscles, even in the healthy state, becoming 
affected with violent cramps, or uncontrollable tremors, from over- 
exertion or fatigue? and is it not manifest, that under such circum- 
stances, some derangement of the kind to which we have adverted 
takes place? We are free to confess that we can offer no other solu- 
tion of the question, which is at all satisfactory to ourselves. 

As to the cedema, it is a question whether it should be considered 
as a consequence of the paralysis, or of the operation of the strych- 
nine. We can readily conceive how a paralysis of the muscles may, 
by depriving the veins of that presence and support which is partly 
instrumental in propelling the blood through them, and how the ve- 
nous trunks, by becoming thus distended, may, by being unable to 
receive and circulate their usual quantum of fluid, occasion the ede- 
ma of the members. But in the case before us, as well as in one or 
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two others which we have witnessed, although the paralysis had ex- 
isted for a length of time, (in one more than a year,) no edema 
made its appearance, until after the strychnine had been administer- 
ed. Supposing, then, the medicine to have been instrumental in pro- 
ducing it, what rationale can we offer of the fact? There are some 
other articles of the materia medica, for instance, arsenic, which pos- 
sess the power of producing similar serous effusions. It is difficult, 
however, to conceive how any of these articles can produce such ef- 
fects. Can it be by enfeebling the action of the heart and arteries? 
We think not; for in many cases a febrile condition exists, with fre- 
quent, hard, and strong pulse. Is it by altering the condition of the 
capillary vessels, and modifying their operation, so as to destroy the 
harmonizing relation which exists between the arterial capillaries, 
by which the fluids in question are exhaled, and the venous and lym- 
phatic radicles by which they are absorbed? This we consider a 
more rational solution of the question, inasmuch as we have gene- 
rally observed that the administration of the medicine is productive 
of great pain and soreness of the common integuments, which fre- 
quently continues long after it has been left off. Irritation of the ca- 
pillaries, produced by the influence of the strychnine, is, therefore, 
the only rational explanation we can offer of the phenomena in ques- 
tion. But this does not by any means explain why it is that the 
edema is confined to the paralytic members. We can only offer a 
conjecture upon this point: that the capillaries being irritated, and, 
with the veins, deprived of the support afforded by the surrounding 
muscles, cedema will take place more readily than where the mus- 
cles act, and by the compression they exercise upon these vessels, 
propel the fluids through them. 

The next case we shall detail is one of a very different character. 
Thomas Wood, aged twenty-eight years, was admitted into the 
Charleston Alms-house Infirmary, on the 18th of October, 1829, la- 
bouring under general paralysis. Of his precise condition at the pe- 
riod of his admission we are not acquainted, as we were not at that 
time attached to the institution. One thing, however, is certain, tha. 
he was completely helpless, and we believe his general health was 
very much impaired, from the intemperate use of ardent spirits, and 
the exposures and privations incident to his habits. About the middle 
of January, 1830, when he first came under our observation, his ge- 
neral health had improved considerably under the treatment to which 
he had been submitted, but the paralysis had undergone but little or 
no amelioration. His legs and arms were so completely powerless 
as to render him incapable of helping himself, and whatever he took 
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by way of food or medicine, had to be put into his mouth by another 
person. His legs were drawn up to a right angle with the thighs and 
could not be straightened. His bowels had, moreover, so far lost all 
power as to be incapable of expelling their contents, except when in- 
ordinately excited by stimulating enemata. The state of the patient 
could not be attributed to any thing like extravasation within the 
cranium, as he never had suffered any thing which could lead to a 
suspicion of such an occurrence. His previous habits, as.well as the 
general aspect of the case, furnished a strong presumption that it 
originated from the long-continued and intemperate use of bitter 
beer and ardent spirits, especially gin, which had probably been 
adulterated with acetate of lead. That this was the case, we are dis- 
posed to infer, independently of other considerations, from the fact, 
that we have met, in hospital practice, and amongst the poor, with 
a number of cases of paralysis, and have generally found, that the 
subjects of these attacks have been persons addicted to the immode- 
rate use of inferior gin and beer. ‘These cases have, moreover, all 
presented the usual manifestations of paralysis from lead. 

Taking this view of the case, we resolved to try the effects of 
strychnine, administered in liberal doses. He was, accordingly, di- 
rected to have daily 2 strong aloetic injection for the purpose of un- 
loading the bowels, to be followed, after the operation was over, by 
half a grain of strychnine, suspended in a small quantity of mucilage. 
He was also directed to take the twelfth of a grain of the same me- 
dicine night and morning. This treatment was instituted on the 15th 
of January, and was continued until the 24th. On the 16th a splint 
similar to Pemberton’s was applied to the left arm by way of experi- 
ment, but after being worn for some time, it appeared to be rather 
prejudicial than advantageous, and was consequently omitted. 

24th. The strychnine, in the doses above mentioned, was directed 
to be given thrice a day. The aloetic injection and the half-grain of 
strychnine to be continued as before. On the 26th the medicine was 
increased to the sixth of a grain night and morning. The compound 

‘aloetic pills were also directed every night, in sufficient doses to ex- 
cite the lower bowels. Strychnine injection still continued. No fur- 
ther alteration was made in the treatment until the 8th of February, 
when the medicine was increased to three pills, of the twelfth of a 
grain each, night and morning. The aloetic pills and strychnine in- 
jection to be continued as above. A carved splint, long enough to 
extend from the nates to the heel, and also bound upon the posterior 
part of the thigh and leg, on one side, with a view of overcoming the 
flexed position of the member. After using it, however, for several 
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days, without any benefit, it was abandoned. On the 16th, in addi- 
tion to the other remedies, we directed the muriated tincture of iron 
with a view to its tonic effect, and it, with the other remedies was 
continued until about the middle of March. 

For several days after the strychnine was first administered, very 
little change was observed in the condition of the patient, and the 
usual tetanic contractions were scarcely observable; nor were they 
considerable at any period during the treatment. In the course of a 
fortnight a marked improvement was observable. The patient began 
to flex and extend his arms with facility, and could grasp any thing 
in his hands with considerable firmness. From this time, his improve- 
ment was progressive but slow. His bowels soon began to act with 
more freedom; his ability to move his limbs increased, and in a short 
time, he so far recovered the use of his arms, as to turn and move 
himself in bed, and take his food and drink without assistance. By 
the 1st of March the mobility of the members had become so far re- 
stored, that nothing seemed to prevent him from walking but the 
flexed position of the legs and a want of confidence in his own 
powers. These difficulties were gradually surmounted by means of 
frictions and exercise, and at the present time, though he still expe- 
riences a little stiffness of the members, he can walk without assist- 
ance, and descends and ascends almost daily a long flight of stairs. 
The bowels have been, for some time past, in possession of their na- 
tural tone, and evacuate their contents without the aid of medicine. 
The general health of the patient is entirely restored. 

This case exhibits to us many features of an important character; 
the cause by which it was produced, the great extent of the paraly- 
sis, rendering the patient completely helpless, and especially the im- 
plication of the muscles of organic life, as exemplified in the para- 
lysis of the rectum, are considerations which deserve comment. 

We have already stated our reasons for supposing the disease to 
have been produced by lead, employed in the adulteration of the li- 
quor which the individual had been in the habjt of using immode- 
rately. The operation of this cause was probably assisted by the ex- 
posure, the irregular diet, and other accidental circumstances to 
which his intemperate habits exposed him. But we are here met by 
a question of considerable interest; how do the salts of lead operate 
in producing this paralyzed condition of the muscles? To this, it is 
not an easy matter to reply satisfactorily in the present state of our 
knowledge. One thing, however, is certain, that these preparations 
exercise an influence directly debilitating upon the animal organiza- 
tion, or in other words, that they diminish the nervous susceptibility, 
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and thereby diminish or modify irritation in the nerves themselves, 
as well as in all the tissues to which they are distributed. If, with 
the Italian school, we divide all agents into stimulants and counter- 
stimulants, lead would fall under the latter class, a situation to 
which its effects on the constitution clearly entitles it. If we are 
asked for proofs of this, we will only reply, that they are furnished 
in great abundance, in the daily employment of the article in the 
treatment of diseases, in its soothing influence upon inflamed sur- 
faces, in its power of controlling the exalted irritation of the mucous 
membrane in fever, in moderating bronchial irritation in chronic ca- 
tarrh and phthisis pulmonalis, in arresting hemorrhage, &c. It is, 
therefore, in virtue of a similar operation upon the nervous and vas- 
cular systems, long continued, and carried to an inordinate extent, 
that the salts of lead occasion paralysis. This it may effect by being 
taken into the stomach, inhaled by the lungs, or applied to the skin. 
In either case, its action seems to be exercised directly upon the ner- 
vous filaments, which preside over the functions of the several tis- 
sues to which it is first applied. We shall endeavour to illustrate 
our proposition, by considering those cases in which the lead has been 
taken into the stomach. 

The stomach and intestines derive their nerves from two sources 
or systems; the one ganglionic, coming from the great sympathetic, 
and subservient to circulation, secretion, &c.; the other from the 
pneumogastric, destined more especially to preside over the contrac- 
tions of the muscular coat of the tube. These form a free and inti- 
mate connexion with the spinal and other nerves, by means of nume- 
rous anastomosing branches, so that whatever affects the one, must 
have its influence not only extended to the others, but even to the 
spinal marrow and the parts within the cranium. Lead, therefore, 
applied to the mucous surface of the alimentary canal, and exercis- 
ing upon it a directly counter-stimulant impression, two important 
consequences are immediately developed: 1. The nervous filaments 
which regulate contractility, circulation, secretion, &c. are debili- 
tated; the capillaries, deprived of their nervous influence, are unable 
to propel their contents forwards; a congestion consequently takes 
place in these vessels, the harmony of the circulation is thus derang- 
ed, and the secretions diminished, suspended, or perverted. 2. The 
filaments which controul the muscular coat being submitted to a simi- 
lar impression, that tunic becomes enfeebled or paralyzed, and when 
these conditions are developed in a considerable degree, all the phe- 
nomena of colica pictonum are manifested. By an extension of this 
influence still further, consequences of a still more formidable cha- 
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racter are produced. Where the impression made by the counter- 
stimulant influence of the lead is intense, or when it has been main- 
tained for a length of time, it is finally communicated to the spinal 
marrow, which thus having its powers enfeebled or paralyzed, the 
parts which it, as a great nervous centre, controuls and regulates, 
must suffer in a proportionate degree. This we consider as the train 
of sequences which attends the formation of paralysis from lead, an 
opinion which seems to be justified, as well by the phenomena of the 
disease, as by the state of the intestinal tube in those who have died 
affected with that malady. What, in effect, are the first symptoms 
which arise from the employment of the article in question? The se- 
cretions are suspended, and the muscular coat of the intestine is pa- 
ralyzed, hence an obstinate constipation of the bowels ensues. To 
this succeeds pain, because the congestion of the capillaries, occa- 
sioned by the diminution of their contractile or propulsive energies, 
together with the retention of the indurated faces, give rise to irri- 
tation, which in many cases of colica pictonum is strongly marked. 
Finally, the nervous centre becomes affected, and from it the influ- 
ence is extended to the muscles of animal life, which become enfee- 
bled or paralyzed. This view of the pathology of the disease not only 
comports best with its phenomena, but also with the results obtained 
in its management. It has been most satisfactorily ascertained, that 
those remedies are most successful in the treatment of paralysis from 
lead, which exercise a powerful stimulating impression upon the ner- 
vous system, as electricity, galvanism, frictions, nux vomica and its 
preparations, brucine, rhus toxicodendron, arnica, &c. ‘This was 
strongly exemplified in the second case detailed above. We have 
seen that the paralysis not only implicated the muscles of animal 
life, but that the lower bowels were so much affected as to render 
them incapable of performing their office, except when excited by 
powerful stimuli. It was under these circumstances that the half- 
grain of strychnine was administered by injection, with a view of 
acting directly upon the affected part. Under its employment the 
contractility and secretions of the tube were gradually restored, and 
in proportion as this restoration took place, the intestine regained its 
wonted power. The influence of the medicine, moreover, which was 
administered by this process and by the mouth, was next communi- 
cated to the spinal marrow or nervous centre, and from thence to the 
nerves which supplied the paralytic muscles, which being invigorated 
by this new impression, were restored to their former power. This 
is the exposition of the phenomena of the cure and its treatment, 
which, after watching its progress, and reflecting upon the circum- 
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stances attending it, we feel ourselves warranted in making. Whe- 
ther our views be correct or not, the different articles which have 
been mentioned, are certainly the most efficacious that can be admi- 
nistered in this form of paralysis, and under proper management, we 
believe, that in such cases it will seldom disappoint our expectations. 
In proof of its efficacy we might adduce several other cases, less for- 
midable in their nature, but originating in similar habits, and under 
similar circumstances. 

John Hood, aged thirty years, was admitted into the Alms-house 
Hospital, on the 8th of June, 1830, affected with paralysis of the 
forearm and hand. ‘The powers of motion were almost entirely de- 
stroyed, and sensation was so far extinct, that the part could be se- 
verely pinched without occasioning pain. He took the strychnine 
in the doses employed in the preceding cases, and by persisting in 
its use for about a fortnight, using at the same time frictions and 
pumping, he was relieved. The habits of this individual were intem- 
perate, and it is highly probable that the affection of the arm proceed- 
ed from the influence of lead employed in adulterating the liquors 
which he drank. 

Daniel Reardon, aged fifty-two years, came into the Hospital on 
the 20th of July, 1830, with the forearm and hand paralyzed, and 
_ was put upon the same course of treatment which afforded speedy relief. 
At present he moves his arm and hand with great freedom, and only 
complains of a slight degree of weakness in the part. His habits are 
intemperate, and he states that he has been accustomed to drink 
very freely of common northern gin. We can assign no other cause 
for his disease than that which has been offered in the above cases. 

In conclusion, we think it is undeniable, that in the above cases, 


the good effects of the strychnine were strikingly manifested, and 
that under similar circumstances, much may be expected from the 
judicious employment of that article. We are at present using it in 
some other cases, but are unable, as yet, to determine what will be 
the result. We will take this opportunity of observing that we have 
employed strychnine with much apparent benefit in some forms of 
chronic irritation of the alimentary canal, especially in persons who 
were affected with habitual constipation of the bowels. It should, 
however, always be borne in mind, that its natural tendency is to ir- 
ritate the mucous membrane. 


Charleston, September, 1830. 
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Art. VI. On the Employment of External Medications. By Wu1- 
M. Faunestock, M. D. 


TOPICAL emollient and anodyne medications have been resorted 
to in all ages to relieve a variety of symptoms of morbid action, and 
though for a time they were nearly abandoned by regular practition- 
ers, the new system of practice, founded on the results of pathologi- 
cal investigations, which discards the use of active irritants in many 
diseases for which they had been deemed indispensable, has gained 
for the emollients a more favourable support, and they are now ex- 
tensively employed in France and throughout the continent of 
Europe. 

Formerly we prescribed rubefacients and epispastics in accordance 
with the general practice of this country, not only in active inflam- 
mations, as pleuritis, tracheitis, gastritis, enteritis, peritonitis, &c. 
but in almost every case of obstinate remittent fever, colic, cramp, 
head-ache, &c. &c. much to the inconvenience and torture of our pa- 
tients; and we continued, under an honest conviction of the necessity 
of such a course, till our attention was attracted to the pathological 
science, which has shed so much light on the nature and treatment 
of diseases: and we cannot now reflect but with pain, upon the suffer- 
ing we have witnessed in fevers and other affections arising from the 
use, or more properly, the abuse of blisters, which we have known 
to keep up the most painful and insupportable irritations for weeks, 
and even months, after the removal of the original disease. 

The modus operandi of blisters has at different times elicited much 
discussion. Many writers ascribe their beneficial operation to the 
serous evacuation; but it is now generally conceded, that the influence 
they exert consists in exciting a counter-stimulation, and that they are 
efficacious in proportion to the revulsion they produce. The pathologi- 
cal condition exhibited after the successful application of an epispas- 
tic, evinces a high state of irritation and phlogosis in the dermoid tis- 
sue, the cuticle being separated from the cutis vera, and forming a 
vesicle which contains a thin, acrid fluid. Sometimes the inflamma- 
tion extends to the cellular tissue, and not unfrequently produces 
nervitis in the radicles of the papillae. The physiological phenomena 
discover increased movement in the functions of the skin, exhaling 
an inordinate secretion from the engorged vessels, which afterwards 
continue to exude a puriform discharge as the inflammation declines, 
and manifest great nervous excitation; which is communicated, in 
many instances, to the adjacent organs, and extended by sympathetic 
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association, until febrile excitement is developed in the system. MM. 
Epwarps and Vavasseur assert, that ‘although the immediate ac- 
tion of the greater part of these substances, (rubefacients and epispas- 
tics,) be merely local, they sometimes produce a general excitation.””* 
pitch plaster, sinapisms, and blisters,” contends, dif- 
fer only in the degree of irritation they produce. Sinapisms present 
this peculiarity; they determine in the skin a rubification, accompa- 
nied with sharp and burning pains, and are capable of producing agi- 
tation and fever, and of becoming, in many cases, quite intolerable. 
This topic applied to the feet, and extended to the legs, is specially 
serviceable when the brain is the seat of violent congestion, which 
requires to be speedily arrested. Its action, however, must be care- 
fully watched, on account of the facility with which it excites the 
sympathies. The same applies to blisters, the stimulating action of 
which it is often necessary to subdue by emollient cataplasms.’’t 
And Professor Cuapman says, ** by the increased action blisters ex- 
cite, the primary effect is indubitably stimulant, though, from the 
quantity of fluid poured out, it would appear also to be ultimately 
evacuant. But among experienced practitioners, little hesitation pre- 
vails as to which of these operations the best effects of blisters are to 
be ascribed. * * * In estimating these remedies, it will be prudent, 
as a guide in practice, to consider them as stimulants, sometimes by 
inviting morbid excitement from distant parts, at other times by pro- 
ducing a local impression which overcomes the existing one. * * * 
Blisters, however, have a more pervading effect, and hence are use- 
ful in complaints of a general or constitutional nature. They act 
here, as in the former case, by their stimulating power, increasing 
the force of circulation, and heightening excitement. ”’{ 

With this strong evidence of their incitant power, it seems sur- 
prising that in this country, where pulmonic diseases partake so emi- 
nently of the phlogistic diathesis, any difference of opinion should 
exist in the application of vesicatories in the early stage of those dis- 
eases, when absolute depletory treatment is imperiously demand- 
ed. The weight of authority opposed to that perturbating treatment 
ought to be sufficient to explode it at once. We need add the testi- 
mony of but a few to convey the general sentiment on this subject. 
Blisters,” Broussais asserts, ‘* generally increase the inflamma- 
tions, whether acute or chronic, of the different tissues of the lungs, 


* Manual of Materia Medica and Pharmacy. Togno and Durand’s Transla- 
tion, p. 69. 

t Traité de Thérapeutique, t. II. p. 764. 

+ Elements of Therapeutics, Vol. II. pp. 92-93. 
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when they are applied before antiphlogistic treatment; but after re- 
peated bleedings they are very successful in producing revulsion.’’* 
“It has struck me sometimes very forcibly,” remarks Dr. Axm- 
STRONG, ‘* that the precipitate application of blisters to the chest, be- 
fore general or local bleeding, is a prejudicial practice; at least I 
have seen hydrothorax rapidly follow it from the increase of general 
and topical excitement, which blisters thus applied had apparently 
produced.”t ‘+ My rule,” says Dr. Chapman, * which I have rea- 
son to think is sanctioned by good authority, is to postpone the blis- 
ter, especially in pleurisy, till some considerable reduction of arte- 
rial action is effected. Earlier than this I have found the blisters 
scarcely fail to occasion great distress to the patient, and assuredly 
aggravate the symptoms they were destined to relieve.” 
Watcarencui, Ricua, Guipeta, and Forpyce, long 
since pointed out the pernicious effects of blisters in fevers, and other 
diseases of excitement, but it was reserved for the physiological 
school of medicine to expose the impropriety by philosophical reason- 
ing and clinical demonstrations. Much injury has been inflicted un- 
der the erroneous hypothesis of evacuating the morbific matter from 
the system by these issues, which was held by the Greek school to 
be the cause of fever, and is still maintained by the humeral patho- 
logists of the present day. With this intent four, five, six, and even 
seven blisters were applied in the commencement of the disease, and 
the discharge kept up by savin ointment, and other stimulating ap- 
plications, or a renewal of the vesicatories, which generally serve but 
to aggravate the excitement and prolong the sufferings. Another pro- 
ject equally pregnant of danger, is the attempt to subdue the disease 
by producing a greater general excitement than the disease itself 
with blisters, as a substitute, and on the same principle as instituting 
the all-subduing mercurial action. The propriety of removing a local 
and confined irritation by revulsive remedies cannot be questioned, 
but we doubt much that an imitation of the above practice would be 
sanctioned by any faculty in the present improved state of medicine. 
Several cases of an aggravated character, arising from these mistaken 
views, have come under our observation. We need but allude to two, 
which occurred in medical gentlemen, my friends, the late Dr. Cor- 
neLius Luter, and Dr. Davin Umpercer, now of Linglestown, 
Pa. who had been put under the latter treatment after a few emetics 


* Examen des Doctrines Medicales, Prop. cclxxxix. 
¢ Practical Illustrations on the Scarlet Fever, p. 154. 
+ Elements of Therapeutics, Vol. II. p. 101. 


350 Fahnestock on External Medications. 


| 

| 


Fahnestock on External Medications. 349 


and purgatives had failed to subjugate the disease. In these cases 
the blistered surface kept up the most violent irritation for weeks, 
notwithstanding the most assiduous and unceasing efforts to allay the 
pain and inflammation, while they continued to exhaust the strength 
and prostrate the vital powers of the system, and were only alleviated 
by stramonium ointment, in time to save the patients from the fatal 
ravages of ill-devised remedies. ‘+ Blisters,” says Broussais, ‘* often 
augment gastro-enteritis, because the inflammation they produce adds 
to that of the digestive mucous membrane instead of producing re- 
vulsion: they do not then perform the services expected of them in 
the adynamic fevers.”* And Dr. Chapman admonishes ‘never to 
recur to blisters in diseases of the higher grades of action, till the 
system is reduced by venesection and other depletory measures. Too 
early employed i in such cases, they hardly ever fail painfully to in- 
crease irritation, and exacerbate morbid excitement.”t Much prac- 
tical advantage may be derived in these affections from attentively 
studying the changes which are constantly taking place, and by di- 
recting the remedy at that period betwixt high excitement and the 
state of collapse, which Dr. Rusu denominated the blistering point. 
Delayed too long they fail to produce a proper revulsion, and have a 
great tendency to disturb the feeble remnant of the conservative 
powers of the organism. 

Anxious to remedy the evil sustained by the administration of 
these therapeutic agents, we had recourse to the mildet applications, 
and have succeeded so admirably, that we now only recur to the 
greater irritants after we fail to divert morbid action by other means, 
and we wish to produce a powerful revulsion. Would it not be much 
more philosophical, where cups and leeches cannot be procured, in- 
stead of persisting with the irritating substances, to endeavour to sub- 
due the irritation and congestion by venesection and the more sooth- 
ing applicants? Whether emollient and anodyne medications applied 
to the external parts, effect their purpose by a revulsion or counter- 
irritation, that is, whether they act by drawing toward the part to 
which they are applied the vital actions which had concentrated in 
others, or how far they operate on a purely anodyne impression, we 
are not prepared positively to assert: nor can we pretend to deter- 
mine on the confidence to be placed in the process of abstraction of 
stimuli, or the credence to be given to the absorption of the particles 
of the medication. We think, however, that it is not probable, that 


* Examen des Doctrines Medicales, Prop. cclxxxviii. 
t Elements of Therapeutics, Vol. II. p. 95. 
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an equal degree of irritation appears on the surface to which the me- 
dications have been applied; the means employed to abstract excite- 
ment we do not think justify the conclusion; and we confess ourselves 
ignorant of the manner the absorbed particles would apply themselves 
to restore the lesion, other than by modifying nervous exaltation. 
We are not disposed to occupy much space with speculations, but do 
believe, with M. Bégin, that ** in the present state of medicine, it is 
no longer sufficient to say, that such a remedy has succeeded against 
such a disease; it is also necessary to indicate the phenomena attend- 
ing the disease, the part affected, the constitution of the patient, and 
to point out from attentive observation, or direct experiments, the 
effects of the remedy:’* and again, ‘* we are no longer to speak of 
pretended specifics, destined, according to ontologists, to destroy and 
neutralize the vicious condition of the solids and fluids; pathology 
having demonstrated the absurdity of such an hypothesis, therapeu- 
tics must follow the same course, and undergo a similar reform: and 
its theory in future must be confined to the explanation of the modus 
operandi of the substances, exhibited for that purpose on the different 
organs. 

To the much agitated question, can a sedative or anodyne impres- 
sion be made on the system without exciting sanguineous irrita- 
tion? we cannot even hope to give an entirely satisfactory answer- 
Affirmed by Cutten, whose opinion, at one period, swayed a large 
portion of the profession, it was opposed with as much talent and in- 
genuity by Brown and his disciples. Deference to either of these 
great authorities have ceased to influence us, and we can now calmly 
investigate their views, unbiassed by prejudice or partiality. The 
proposition may be rendered wore intelligible for the present consi- 
deration, by making the inquiry—can we modify morbid excitement 
in the system without being obliged to create another irritation te 
overcome the lesion, or in other words, can we subdue excitement by 
narcotic medications, which involves the practicability of an impres- 
sion made by medicinal substances on one part, being communicated 
to another by the nervous tissue? Bropre, by numerous experiments 
on animals, has rendered it very probable that many of the narcotic 
substances display their effects by directly destreying the functions 
of the brain, and that in large doses, death takes place, in conse- 
quence of the respiration ceasing when the functions of the brain are 
destroyed;{ thus favouring the position of a direct communication 

* Traité de Thérapeutique, t. I. p. 292. t Ibid, t. Il. p. 733. 
+ Philosophical Magazine, August, 1811. 
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through the nerves. Much confirmatory evidence may be had from 
the accounts given by Morcacnt, Sprocet, Neysrey, Orriia, and 
others, who have seen cases of poisoning of animals by opium, with- 
out being followed by gastritis. On this principle, M. Perieran has 
lately exhibited the acetate of morphine, with iodine, to prevent it 
from irritating the stomach;* and M. Broussais has discovered that 
asparagus possesses the property of calming excitation of the heart, 
without irritating the stomach.t What traces are left after death 
from hydrocyanic acid to equal the entire destruction of the vital or- 
ganization? And what other conclusions can be drawn from the ex- 
periments of the Abbé Fowrana with the venom of vipers, who uni- 
formly found it to produce death by stupifying the nervous system? 
Professor Hannemann, we are informed by a gentleman recently 
from Germany, has demonstrated by direct experiments, that no vi- 
rus affects the system, unless it be placed in contact with nervous fibre. t 
Every practitioner is acquainted with the fact, that a decoction or ca- 
taplasm of Nicotiana tabacum, when applied to the epigastrium, ex- 
cites emesis; and on the contrary, that laudanum applied to the same 
surface subdues spasm and alleviates pain in the stomach, without 
producing sensible irritation, or having time to reach the interior 
through the process of absorption. A single drop of prussic acid, we 
* are told by Macenopre, placed in the throat or the ear of the most 
vigorous dog, destroys life instantaneously.§ Does absorption take 
place so rapidly? Even when applied to the outer inorganic layer of 
the skin, we are informed by Orfila, it produced death in a professor 
at Vienna.|| The modus operandi of the nux vomica, affords, per- 
haps, the best evidence of the influence of narcotic remedies on the 
nervous tissue. A single grain of this is also sufficient to destroy a 
dog of considerable size. When the dose is much larger, says M. 
Secaxas, the animal appears to perish entirely from the action of 
this substance on the nervous system.** ¢¢If an animal be touched 
whilst under the action of this substance,”? Magendie asserts, ‘¢it 
experiences a shock, and this takes place every time the contact 
is renewed. On dissection,” he adds, ‘* no lesion is discovered which 
can indicate the cause of death.”’*tt We do not deny that absorption 


* Amer. Journ. Med. Sci. Vol. IV. p. 492. 

¢ Annales de la Médecine Physiologique, July, 1829. See this Journal, Vol. 
V. p. 499. 

+ We have not had an opportunity of consulting his ‘‘ Fragmenta de Viribus 
Medicamentorum, &c. &c.” which we suppose contain the experiments, 

§ Formulaire. | Toxicologie. { Magendie’s Formulaire. 

** Journ. de Phys. Experimentale, Oct. 1822. + Magendie’s Formulaire. 
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can or does ever take place, for we are familiar with the experiments of 
M. Cottarp ve Marticny on cutaneous absorption, the results of 
which go to controvert M. Foprra’s theory of mechanical imbibi- 
tion or infiltration,* and directly oppose that of MM. Sxcuin and 
Macenpie; and are perfectly aware that endermic medication has of 
late become a popular mode of administering many active articles. 
Stimulated by the efforts of MM. Cutarenti, Auisert, Dumeri, 
and others, in operating with remedies by means of cutaneous fric- 
tions, MM. Lempert and Lesievr were led to apply medicines to the 
denuded skin. But are we to attribute the success of these emplastro- 
dermique to the slow absorption of a few particles of the medication, 
or to an anodyne impression made on this very tender surface, and 
communicated by sympathy to the seat of irritation? How do the par- 
ticles of the medication restore the congestion when they come in 
contact with the disorganized structure? is a question much easier to 
propound, we are sure, than to answer. And until we arrive at some 
more satisfactory explanation, it is not only our privilege, but our 
duty, to suggest some proposition which may tend -to elucidate the 
subject. Admitting that it is absorbed, which M. pe Marri affirms 
with much confidence, from his experiments,t but which, to us, do 
not appear sufficiently conclusive to place the question beyond doubt, 
we are not disposed to let go of the substance even when we do get it 
into the blood, until we understand its precise modus operandi. 
Have we any assurance that the capillaries will convey the medica- 
tion directly to the seat of irritation? Is it not much more probable, 
nay, is it not certain, that all articles absorbed by the venous radi- 
cles or lymphatics, from any surface, are carried into the veins, 
thence to the heart, and then distributed to every part of thesystem? 
Is it supposed that a third or a fourth of a grain of the acetate of mor- 
phine can medicate the whole mass of blood, and can we expect 
much benefit from the small atom that reaches the affected part? 
Among the astonishing effects related of the endermic medications, 
Dr. Gasrarp Cerio, of Cremona, records a case of traumatic te- 
tanus, which was ineffectually treated by venesection, warm bath, 
frictions of camphor and opium, and a third of a grain of the acetate 
of morphine internally every second hour, (the best way certainly of 
getting it into the blood.) The symptoms still became exasperated, 


* This is still a disputed point; and if not inscrutable, as M. Hutin, in his 
Manual of Physiology asserts, requires much investigation and elucidation to 
settle it. The recent experiments of M. Dutrochet of France, and Dr. Togno of 
this city, on endosmose and exosmose, seem to confirm the views of Fodera. 

+ Revue Médicale, Sept. 1827. 
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and on the 27th of October the morphia had to be suspended.. No- 
vember Ist, after removing the cuticle with a blister, a fourth of a 
grain of the acetate of morphine in fine powder was applied to the 
part. The same quantity was also applied in the afternoon. ** The 
effect produced,” the writer says, ‘* was remarkable; in a few hours 
the clonic spasms were weaker, the motions of the jaw more free, the 
contractions of the lineaments of the face became relaxed, the pains 
of the neck and back had diminished sensibly, the sufferer enjoyed a 
tranquil sleep with slight occasional interruption.”* In this case 
the morphine had every opportunity of entering into the blood, if 
medicines in their original state have admittance there, without dis- 
playing any effects on the disease; but when applied to the nervous 
tissue of the skin, the happiest results followed. Would it not ap- 
pear much more plausible to admit the principle of sympathetic ac- 
tion, modifying nervous exaltation, on which irritation depends, and 
to which the operation must ultimately be traced, after conceding 
all that the advocates for absorption demand? Be this as it may, M. 
Bégin very properly suggests, that, ‘* when operating by the em- 
plastic method, we ought to take into consideration the irritation pro- 
duced on the skin by the blisters. These topics alone,” says he, 
‘*have often been sufficient to cure nearly all the diseases enu- 
- merated by MM. Lembert and Lesieur; and we are not to place too 
much reliance on the efficacy of diuretics, sudorifics, and especially 
of incisives administered in this way. ‘This observation is not intend- 
ed to operate against a method which is still scarcely known;t my 
object is to engage the attention of those who may resort to it, to 
analyze its effects, and to guard against attributing to absorption of 
remedies, what might perhaps be the result of the irritating and re- 
vulsive action of the blister.”t Ice applied to the hypogastri ic re- 
gion, or standing with the bare feet on cold substances, excites the 
bladder to contract, and discharge its contents: again, when we ap- 
ply ice to the head, do we expect it to be absorbed, and be carried 
through the parietes of the cranium, or do we look for the salutary 
influence to an impression made on the integuments, and reflected 
upon the internal organs through the nervous tissue? No one would 
think of ascribing it to the absorption of cold and moisture, yet the 
same effects obtain. We do not wish to appear fastidious in our opi- 
nions, but we are tenacious of a right understanding on this subject, 
and have no other ambition than that of drawing fair deductions from 


* Amer. Journ. Med. Sci. Vol. V. p. 501. + 1825. 
¢ Traité de Thérapeutique, t. I. p. 135. 
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the evidence before us; and as we conceive it to be the duty of every 
writer to retract his opinions when convinced of error, we have no 
hesitation to declare that we are perfectly willing to waive all our 
predilections, whenever further investigations and facts establish a 
more satisfactory explanation: therefore we heartily subscribe to the 
sentiment of Marcus AuRELIUS—E: me nas 
Moly OTL evn yw parca, 
Cate yap adrnbsiar no ovdeig @wmors 6 
EMWLMEVAY THE ELUTOVY [Uf any one can con- 
vince me that I am wrong in any point of sentiment or practice, I will 
alter it with all my heart. For it is truth I seek, and that can hurt 
nobody. It is only persisting in error or ignorance that can hurt us. | 
We do not think it necessary to enter into any examination of the 
doctrines of Rasorr and Tommasini, whose views of counter-sti- 
mulus seem to accord with the position we assume; believing that 
many of the substances which are said to possess this property act on 
a very different principle, that of revulsion. Should future investi- 
gations prove it to be sympathetic action, exhalation, or absorption, 
we shall be perfectly satisfied; at present it cannot be attributed to 
any process but the electricity of the nerves. 

Of the changes in the nerves from these medicines, (anodynes, ) 
says Dr. Parr, we know little. It is highly probable, he continues, 
that an active fluid analogous to the electrical or galvanic, gives them 
their peculiar power;t and this opinion will be much strengthened, 
should a repetition confirm the very extraordinary experiments of 
and Breravupi.§ M. Mowrautr informs us|} that he 
was relieved of paralysis of the face, from an affection of the portio 
dura by galvanism; and it is on this principle, subtracting the elec- 
tric fluid, that acupuncturation is performed; but we do not wish to 
conceal that much contradiction exists as to the operation of the me- 
tallic needles. M. Becrarp ascribes all their curative power to the 
stimulation which the punctures excite.§ We have much proof to 
the contrary, and more to their good effects in tic doloureux, sciatica, 
and other neuralgic affections, by Cloquet, Recamier, PELLETAN, 
Moranp, Bercamiscui, Earte, &c. &c. Cuevarier SARLANDIERE 
however, who has investigated this subject, denies the magnetic vir- 


* Lib. VI. § 21. + Medical Dictionary, art, Anodyne. 

+ Amer. Journ. Med. Sci. Vol. Ill. p. 191. § Ibid, Vol. V. p. 481. 

| Revue Médicale, August, 1829, as quoted in this Journal, Vol. VI. p. 503. 
q Dictionnaire de Médecine, art. Acupuncturation. 
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tues of the needles, and points out the inefficacy of applying elec- 
tricity to the surface only, proposes the combined agency of simple 
acupuncturation and electricity,* and reports a success commensu- 
rate with the magnitude of his remedy.t But to return to the thera- 
peutic agents under consideration. MM. Edwards and Vavasseur 
assert, that ‘narcotic remedies, including s/upefacients, sedatives, 
and hypnotics, are distinguished from all others by the special and 
primary influence they exercise on the nervous system, and _princi- 
pally on the brain; an influence characterized by a diminution of ac- 
tivity, and even momentaneous interruption of the functions of these 
- important organs.”’{ ‘* The greater number of cases in which medica- 
tions extend their primary impression to other parts,” says M. Bé- 
gin, **are unquestionably owing to the sympathetic relations which 
unite all the organs of the living body, and make them participate in 
the affections of one another. ‘The nerves are the immediate agents 
through which these take place.”§ And again—**‘ we must return to 
the principle that all medicinal substances act in the same manner as 
all the other modifying causes which surround us. Ifby their agency 
the vital actions resume their normal state; if the composition of the 
liquids and solids be modified; if the tissues acquire growth and vi- 
gour, and have a more active nutrition, these effects are the result of 
-the impression made by therapeutic agents on the living organs, and 
the new direction imparted to their actions, which seem to enforce 
the belief, that the presence of medicinal particles in the, blood, bile, 
urine, lymph, and other recrementitious and excreted fluids, are but 
secondary phenomena, and have no influence on the final result of 
the medication.’’| This is the doctrine of our distinguished coun- 
tryman, Professor Chapman, who promulgated and supported these 
principles with great zeal and ability nearly thirty years since. 

The foregoing considerations induce us to believe that impressions 
can be made on the external surface, to modify nervous excitement, 
and consequently to controul, in a measure, the vital actions of the 
different organs, This is emphatically asserted by M. Bégin, which 
we give in his own language; and is sustained by the highest authori- 
ties of the anatomico-pathological school, ‘* Toutes les surfaces 
sensibles du corps humain présentent au médecin des vois ouvertes 


* This was previously suggested by M. Berloiz, vide Mémoire sur l’Acupunc. 
ture, 1819, 

¢ Mémoires sur l’Electro-puncture. See this Journal, Vol. VI. p. 478. 

+ Manual of Materia Medica and Pharmacy, p. 317. Togno and Durand’s 
Translation, 

§ Traité de Thérapeutique, t. I, p. 108. I Ibid, p. 138, 
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pour modifier les actions vitales du systéme nerveux, et augmenter, 
deminuer ou régulariser l’exercice de ses fonctions.”* The skin af- 
fords one of the most advantageous sources of operating with emol- 
lient and anodyne medications. The cutaneous tissue, says M. 
Bégin, is an inextricable compound of red and white capillary ves- 
sels, intermixed with nervous ramifications, expanding in papilla at 
its surface, and of sebaceous crypte, connected by cellular tissue, 
and covered by an inorganic thin and permeable layer. It contains se- 
cretory follicles, and is endowed with very active, varied and energetic 
vital powers. It is connected by very intimate sympathetic relaticns 
to the lungs on the one side, and to the gastro-intestinal membrane 
on the other—it is also united to the genital and urinary organs, and 
to the brain, by other sympathies, which, although not so close, be- 
come much increased by disease.t Broussais informs us that— 


“The tissues, which may be considered as the natural first movers of sym- 
pathies, are those in which the nervous substance is found of a pulpy appear- 
ance, intermixed with capillary blood-vessels, and other vessels which contain 
albuminous and gelatinous fluids; these are the skin; the senses of the head 
called the external senses; and the mucous membranes, which are the internal 
senses. ’’+ 

The modern practice, predicated on the system of the tissues, pre- 
sents incontrovertible evidence of the efficacy of emollient and ano- 
dyne medications in modifying morbid action; which is repeatedly 
attested in the writings of Broussats, Gourit, Borssrav, Beary, &c. 
&c. Our object is to direct attention to some of the laws of the ani- 
mal economy, and the effects of certain remedies, rather than to 
narrate cases: and it is a favourite practice with us, in discussing 
subjects, to fortify our opinions with the facts and observations of 
established authorities: we, therefore, shall not consume time, at pre- 
sent, with our experience. ‘To the writers already referred to as 
affording a detail of the application of emollient fomentations, and 
anodyne medications, who concur in their usefulness in the pulmonic 
and abdominal diseases, we will allude to a few others, in as brief 
a manner as possible, hoping thereby to excite investigation, and a 
fair trial of these remedies. In the obstinate disease called the colic 
of Madrid, which M. Cosre attributes to the violent and penetrating 
cold of the night, which in Spain forms a particular contrast with the 
day, emollient fomentations are esteemed one of the most valuable 
applications. M. Fourier Pescay, who is distinguished in the 


* Traité de Thérapeutique, t. IT. p. 658. + Ibid, t. I. p. 171, 172. 
¢ Examen des Doctrines Médicales, Prop. XII, 
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cause of humanity, considers emollient applications, after local 
bleeding, as the most efficacious means of diminishing the violence 
of the symptoms of yellow fever, plague, and typhus. M. Gama, 
the distinguished surgeon of the Military Hospital of Strasbourg, has 
always succeeded by leeches and emollient cataplasms, in preventing 
the necessity of an operation for sarcocele. M. Ariperr relieved a 
woman afflicted with a violent cough threatening suffocation, by hav- 
ing the room completely filled with vapour arising from a decoction 
of marsh mallows, and other emollient plants. M. DesrureLies 
strongly recommends the inhalation of vapours, and the application 
of emollient fomentations, in croup. To these might be added the 
experience of MM. Lattemanp, Marecuer, 
and a host of other practitioners, were we disposed to extend this arti- 
cle; suffice it to say, that they are now resorted to in almost every 
case of internal or external irritation, and so happy have been the 
results of the Parisian practice, that M. Bégin, says— 

**It has been proposed to fill the whole of the vagina with linseed flour, 
boiled in the decoction of marsh mallows. These attempts,” he adds, *‘ at ex- 
tending emollient medications to an organ of so much importance, and whose 
diseases are always so obstinate, deserve all attention of medical men. It is to 
be expected, that when timely and methodically administered, the debilitating 
treatment will henceforth be able to prevent the development of the cancerous 
affections of the uterus; the issue of which has baffled all the efforts of surgery, 
and generally proved mortal.’’* 

In our country we have the testimony of the lamented Gopman 
to the astonishing effects of the snuff plaster in arresting the progress 
of cynanche trachealis, and of the extension of the same medication 
by Dr. F. Vanpersurc in many affections of the chest, and other 
parts of the system.t In the ninth number of this Journal, we com- 
municated a case of retention of urine, from enlargement of the 
prostate gland, successfully treated by cataplasms of the datura 
stramonium, and we have much reason to recommend the hop poul- 
tice in many of the anginose affections, from having seen some of the 
most distressing symptoms in children allayed by it. 

It may be urged that the warmth of the emollient applications pro- 
duce a stimulation or determination on the surface. Apart from all 
speculation on the subject, experience has shown, that whatever re- 
vulsion they occasion, it does not amount to sensible irritation; nor 
can the efficacy be ascribed to any active derivative process. Brous- 
sais distinguishes betwixt the action of remedies operating on these 


* Traité de Thérapeutique, t. I. p. 204. 
t Amer. Journ. Med. Sciences, Vol. II. p. 480. 
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principles. ‘* The warm bath,” says he, ‘‘ cures peritonitis only by 
creating a revulsion in the skin, and the disease becomes exasperated 
if this fails to take place; and in this way the warm bath often re- 
news peritoneal inflammation, which had been arrested by the appli- 
cation of leeches. This is not the case with emollient fomentations.’’* 
MM. Edwards and Vavasseur in explaining the operation of these 
medications, say, that ‘¢ emollient fomentations and poultices, which 
are applied to the abdomen, when some of the organs in this cavity 
are inflamed, at first induce a relaxation of the skin, and afterwards 
gradually extend their action to the parts more deeply situated.t 
And M. Bégin affirms that «+ the long-continued application of emol- 
lients may sometimes induce a state of relaxation and languor in the 
tissues, which will often impede the normal exercise of their functions, 
and call for the use of corroborating and tonic medications. ”’t 

We do not wish to be considered as opposed to the application of 
revulsive remedies. Judiciously employed, we esteem them one of 
the most salutary modes of operating in chronic irritations, and fre- 
quently, under particular circumstances, are to be resorted to with 
confidence in acute diseases. It is against the abuse of these irritants 
we declaim, and essay to point out a less prejudicial practice. It is 
only by the prudent management of the stimulating and sedative 
medications that we can modify and regulate the abnormal move- 
ments of the different organs, and restore an equilibrium of action 
in the animal machine, which is health. We will take another op- 
portunity to point out the circumstances which indicate, and the 
manner of operating with the different external medications. In con- 
clusion, we would merely remark, that to effect a good purpose with 
emollient and anodyne medications, much perseverance and assidu- 
ous attention are required; but the reward of the physician will be 
the happy consciousness of meliorating the sufferings of his confiding 
patient, with the least inconvenience to him, and of contributing to 
the support of a more rational practice. We would not encourage 
tampering with disease, but we do think it as much our duty to avoid 
giving our patients unnecessary torture, and protracting their final 
recovery, as it is to treat them by prompt and energetic remedies. 


* Examen des Doctrines Médicales, Prop. cccxiv. 
+ Manual of Materia Medica and Pharmacy, p. 29. 
+ Traité de Thérapeutique, t. I. p. 120. 
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Arr. VII. Case of Amnesia. By S. Henry Dickson, M. D. Pro- 
fessor of the Institutes and Practice of Medicine in the Medica! 
College of South Carolina. 


In May, 1829, I was requested to visit in consultation, J. W— —. 
He is a man of short stature, ruddy face, full habit, about fifty-five 
years of age, cheerful, talkative, quick, impatient; has been engaged 
in mercantile business; lives freely, but not intemperately. Some 
weeks previously, having eaten a very hearty dinner, he was seized 
in the afternoon, while occupied at backgammon, with a degree of 
mental confusion, occasioning him to rise from the table hastily, and 
walk about with his hand on his forehead in silence, and with an air 
of entire absence. ‘This abstraction increasing, soon amounted to a 
total insensibility to external objects. A physician being sent for, 
he was bled largely, and gradually recovered, in a partial degree, his 
faculties. His situation seems to be in many respects unusual, and 
his case presents some curious pathological phenomena. He retains 
his muscular strength in great measure unimpaired; there is indeed 
no more emaciation or debility than must of necessity follow from re- 
strictions in diet and remedial depletion. His appetite is good, and 
his digestion for the most part easy and natural. His sleep is com- 
posed, and not morbidly profound. His memory, and more especially 
his power of recollection, are affected. He is at a loss for words, but 
not always, for he will occasionally pronounce a whole sentence 
without hesitation. He seems to have lost the conventional connexion 
between an idea and the word denoting it. I infer this from the fol- 
lowing circumstances. He gives us to understand that he always re- 
members the thing aimed at, though he cannot express it. ‘*I know a 
great many things, I cannot speak any thing,” is a phrase often re- 
peated by him. He reads much, but says he does not understand, 
nor does he, in reading aloud, utter the correct words with certainty. 
He was very fond for a time of copying. He wrote a good hand, and 
seldom failed to write the proper word, but declares that this also 
he did without understanding. The difficulty seems to be in both 
these instances, that he is unable, from extreme deficiency of reten- 
tiveness, to remember the first part of a sentence long enough to con- 
nect it into meaning with the conclusion. Some words he always 
failed to recollect. He was fond of molasses, and used it frequently 
with water to quench his thirst, but he could never remember the 
word, nor could he be brought to utter it, or take it from another 
person by suggestion, however frequently and distinctly repeated. 
No. XIV.—Feb. 1831. $2 
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He carried the word written out fairly on a card in his pocket, and 
would make from time to time the most strenuous efforts to order his 
servant to hand him the article, but in vain. He was much chagrined at 
this. ‘* Why,” said he to me, ‘can I not speak that word? When 
my friends visit me, I can order for them wine, ale, porter, cider, 
brandy—but this I cannot speak.” 

He fancies, when he does not comprehend what is said to him, that 
he does not hear it, and complains much of this supposed defect. But 
that his hearing is perfect is proved by a thousand instances of acute- 
ness in this particular. He hears a distant sound, the ringing of a 
bell, the striking, and even the ticking of a clock, as well as any 
body about him. 

He mistakes sometimes the names of his daughters, calls a ‘am a 
week, drops a syllable, uses a word entirely inappropriate, or a set, 
(though very rarely,) of unconnected syllables, and becomes con- 
fused under a consciousness of his mistakes. This is apt to render 
him low-spirited; he is not uniformly so however, he still loves a 
joke. While under a course of medicine, his wife at dinner happened 
to forget something which she wished to tell him; rising hastily from 
the table, he ran off for a powder to give her ‘fo make her remem- 
ber.” This he told me afterwards with great glee. 

It is further remarkable that his perception and recollection of 
numbers have always been clear, at least comparatively and notably 
so. He reads and speaks of numbers accurately An advertisement 
being placed before him, ‘ *s Lottery Office,” he could not read 
the name, though, as he exclaimed impatiently, ‘* he knew the man 
well!’ but the list of prizes ranged beneath the caption he could run 
through fluently. He would remind his friends of the precise dates 
at which notes in his possession were to become due, and make al! 
the necessary calculations concerning them; and this at a time when 
he could not write his own name unless from a copy, nor with uni- 
formity utter it when shown him written, nor remember it regularly 
when he wished. A date he could at any time make out, but not al- 
ways the month referred to in words. 

In the above detailed case, it is not easy to ae the various phe- 
nomena presented, each to its own proper cause and origin. The 
perception of objects seems to be irregularly defective—not, however, 
from any lesion of the external senses, but from something peculiar 
in the condition of the brain. The patient, however, is unwilling to 
allow any such defect of perception as is here supposed. He con- 
tends that ‘*he cannot remember—he cannot speak what he does 
perceive and understand.”? The only exception which he is ready to 
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acknowledge, is found in the sense of hearing, which he believes to 
be dull, but which is in reality abundantly acute. Shall we account 
for all the apparent defect of memory by this imperfect perception? 
The /ess vivid the impression made on the material organ of thought, 
the less permanent it will be of course. How then shall we explain 
the difference between the various sets of objects presented to him. 
Words were most frequently forgotten or mistaken. Numbers almost 
always promptly comprehended and recollected. Is it because the 
idea of a number—the impression made by it on the brain is more in- 
tense—more clear—more deeply stamped than that of a word, as a 
figure of definite form, and bounded by lines and angles of mathe- 
matical precision, is more distinctly and easily remembered than an 
uncertain shape or a shadowy outline. 


Charleston, Nov. 1850. 


Art. VIII. Observations on Delirium Tremens. By Samvuet Jackson, 
M. D. of Northumberland. 


. "THERE is not a more fruitful source of perpetual error than a mis- 


taken diagnosis; it confounds the physician, destroys the patient, and 
is finally transmitted through the press to the confusion and destruc- 
tion of multitudes through many generations. To this source, it may 
be fairly presumed, the various contradictory reports on the efficacy 
of many therapeutic methods, are to be mainly attributed, as also 
that principal opprobrium of the medical art, its uncertainty and ap- 
parent caprice. Having sometimes failed in our own diagnosis, we 
shall endeavour to point out the reason of this for the benefit of 
others; and if we make it appear that physicians of the highest repu- 
tation have equally blundered in similar cases, our little paper will 
prove of the greater utility. 

Where we learned the true principles of treating delirium tremens 
is not now recollected; we brought it into practice from the Univer- 
sity, and it was therefore most probably derived from the lectures of 
Dr. Rusu. Certain it is, that some of these unfortunate tremblers 
were among our first patients, and we clearly recollect having treated 
them successfully with opium, camphor, wine, and nourishing diet. 
One case, to which we were called in consultation in the spring of 
1813, had been induced in an habitual drunkard by abstinence and 
a copious epistaxis. The physician in attendance, though recently and 
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regularly educated in the University of Edinburgh, did not understand 
the disease; hence he had blistered the patient’s whole head and a large 
portion of his back without any benefit. This patient was soon cured 
by opium, beef soup, and wine. Since this time we have treated cer- 
tainly far above two hundred cases of this disease, some of them very 
frequently occurring in the same persons. Of these, whatever the 
exact number, we have lost but three, of whom, one had been dys- 
peptic for many months; the second was found, by Dr. Ropricue 
and myself, to have had ramollissement of the stomach to such a de- 
gree that about eighty square inches of this organ were totally gone, 
except the peritoneal coat, and this was so rotten as to be easily torn 
into shreds with the slightest force; the third I lately attended in 
consultation with Dr. Rozsins, of Sunbury, and was not able to ac- 
count satisfactorily for his unexpected death. 

Such has been our experience, and such our success in this dis- 
ease, both which we have thought it necessary to set forth, in order 
that what we have to say on the subject of diagnosis, which is the 
origin and reason of our paper, may prove of the greater weight and 
authority. That we confounded two very different diseases, and mis- 
took simple intoxication for delirium tremens, in the few cases we 
are about to relate, and in them only, we are entirely satisfied, since, 
with the exception of these few, and the above-mentioned three that 
proved fatal, one method of treatment has proved successful in all 
the rest, and was that which has been approved by the best authori- 
ties. Nor are we ashamed thus to acknowledge, that after eighteen 
years practice, the juvantia et ledentia are often a necessary part of 
our diagnostic apparatus, and highly useful in determining our course 
in the treatment of many diseases. 

In the history of the following cases their general aspect must be 
taken, and their general course of treatment, all minute points must 
be omitted, as we took no written memoranda; the reader may, how- 
ever, rely on what we shall venture to relate, as it was all most care- 
fully stored in the memory, and revived by frequent reflection and 
conversation. In fact, the cases, so far as they relate to our present 
purpose, are as fresh in the mind as if they had passed but yester- 
day. 


Casz I.—A man, twenty-four years old, of the sanguine temperament, who 
had been long in the practice of taking strong drink to excess, but seldom to 
the point of complete ebriety, suffered some debilitation from cholera morbus, 
and from a consequent temporary omission of his fayourite beverage. At the 
same time also the prickly heat struck in, from which he suffered some irrita- 
tive fever; he became delirious, and in this state of his disease I was called to 
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shim for the first time. His family had been giving him spirits, in order to sup- 
port his strength, and under the opinion that a sudden change to sobriety might 
prostrate him below the point of reaction. 

He now exhibited all the characteristic symptoms of delirium tremens, and 
knowing as we did the tenor of his life, and his recent abstinence, there ap- 
peared no necessity for any further inquiry. He was in the greatest alarm lest 
the imaginary negroes, whom he saw in every part of the house to which he 
ran for protection, should instantly destroy him; his eyes were wild and promi- 
nent; his motions the quickest imaginable; he had no fear of the real persons 
around him; his pulse was full, frequent, and imparted a sensation of tension, 
as it very often does in this disease; he trembled in all his limbs, but whether it 
was from fear or disease is not certain; he was slightly feverish, but in a con- 
stant perspiration, probably from rats or from his violent exertions; he had also 
some little tonsillitis. 

This patient was treated with large doses of laudanum, and was allowed wine 
with nourishing diet; but he became still further delirious, and after passing 
three times twenty-four hours without sleep, we determined to try the method 
of treatment first recommended by Dr. Klapp. Tartar emetic was therefore 
given him in frequent doses till it nauseated and purged him freely; all stimu- 
lus was abstracted; no more laudanum was given; the patient very quickly be- 
came quieter, and gradually, but steadily, recovered without any soporific. 

That this was not a case of delirium tremens we have lately inferred—partly 
from the history of the case, and partly from the method of cure. In the first 
place, he did not become delirious till, in his state of direct debility, they had 
given him ardent spirits, of which a very small portion, in this very highly ex- 
citable state, was sufficient to create a certain abnormal exaltation in the brain, 
and this was but too carefully sustained by the continual administration of lau- 
danum and spirits. The repulsion of the prickly heat might also have had some 
agency in determining the character of the disease. Had this man been about 
to fall into delirium tremens, the spirits they gave him ought to have prevent- 
ed this evil, and that he took a sufficiency for this purpose there can be no 
question. This man has been an habitual drunkard ever since, now more than 
seven years, and though he has sometimes abandoned his spirits for a few days, 
he has never since been affected with delirium tremens; and certain it is that 
he never had been before. True, his delirium had apparently all the charac- 
teristics of the species tremens, and such we considered it after the cure was 
effected; but further experience has since convinced us of error, as will be more 
clearly shown in succeeding cases. 


Case II.—A man, of the lymphatic temperament, thirty years old, whom we 
had often successfully treated for this disease with opium and its various coad- 
juvants, came to my door in great agitation; his countenance wild; his whole 
body in a tremor; his pulse hurried and full; no evident fever. I thought of no 
other disease than that of which I had often cured him, and therefore deter- 
mined to try the method which I had recently used with such marked success 
in the above case. We gave him six grains of tartar emetic at one draught, and 
promised to call upon him in about an hour. Upon arriving at his house we 
found that he had not returned, nor did we see him again till the next day, 
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when he met me in the street with a smiling countenance, being highly pleased 
with the suecess of the remedy. After having taken the tartar emetic he had 
gone to the river bank, where he was soon overtaken with an artificial cholera 
morbus that continued the greater part of the night, and the morning found 
him, ‘‘ mens sana in corpore sano,” a sound and rational man. He was very 
thankful for the prescription, which had, as he well knew, cut short his de- 
bauch, and, as I now understand it, saved him a fit of delirium tremens in the 
end. 

In this case I was most clearly deceived in my hasty diagnosis, for, upon in- 
quiry, I found that his spirituous draughts had not been diminished; and an al- 
most total intermission had always been, as it always is, a necessary preliminary 
to his accustomed delirium tremens. In this case the maniacal hallucination 
was apparently that of the real disease with which he had so often been afflict- 
ed, though it is possible that a more deliberate examination might have unveil- 
ed the mystery. And here we are not unwilling to insinuate that others, who, 
in the hurry of business, have treated the disease successfully with depletion, 
and particularly with emetics, may have been equally deceived. Let them re- 
ceive this in the spirit with which it is written—surely no human being is wil- 
ling to be considered infallible. 


Case Ill.—A young man of the sanguineous temperament, was supposed to 
be affected with delirium tremens, under the care of Dr. Price of Sunbury, and 
I was called in consultation after the first day. This patient was continually be- 
set by some imaginary armed ruffians, who he feared were seeking his life; his 
bodily activity was surprising, and his mind was not quiet for one moment, 
day or night; he was tremulous without the least interruption of his agility; of 
his pulse I have no recollection. He insisted upon having spirits, or rather he 
would take nothing which did not contain them; and as it was supposed, ac- 
cording to vulgar prejudice, not safe to relinquish this draft at once, his family 
continued to gratify him, notwithstanding our repeated remonstrance. Lauda- 
num in the accustomed dose, which with us had been from one drachm to four, 
appeared to render him worse, and Dr. Price told me that he had given him forty 
grains of dried opium, within the space of a few hours, without the least sopo- 
rific effect. The doctor then recollected that on a previous and similar occa- 
sion, he had cured him by a large dose of calomel and jalap; hence it was de- 
termined to restrain him more carefully from all kinds of stimuli, and purge 
him freely. This was done with immediate advantage, and the same prescrip- 
tion being continued, he perfectly recovered in a few days, without the use of 
any soporific or stimulus. The real nature of this case will appear more clearly 
in the following. 


Cast IV.—The above patient suffered the same disease after a few months, 
and this time he fell under my exclusive care from the first. With respect to 
delirium, he was affected precisely as before; but inasmuch as he had nof aban- 
doned his spirituous drinks entirely, as his pulse was full and strong, his face 
flushed, and his eyes rather heavy than wild, I suspected a deviation from the 
ordinary disease. Laudanum, however, was tried in large doses, but without 
any soporific effect—on the contrary, there was every reason to believe that it 
aggravated the disease. I now succeeded in confining him toa dark room, 
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made at last a successful effort in debarring him from spirits, and as I became 
suspicious at last that instead cf delirium tremens, it was a real case of conti- 
nual intoxication, I took ten ounces of blood from his arm, ordered buckets of 
cold water to be poured on his head, abandoned the opium, gave grain doses 
of tartar emetic till puking and purging supervened. In twice twenty-four 
hours he was by this means perfectly restored in every apparent respect. So 
far this was plainly a case of real intoxication. 

Had I now been prudent enough to put him under the influence of moderate 
doses of opium, I should have saved myself no little trouble, for no sooner was 
he fairly rid of his temulence, and as I thought perfectly restored, than a real 
delirium tremens supervened. I was called in the morning and told that my 
patient had spent the greater part of the night in running over the roof of the 
house, in order to avoid the sprites that continually haunted him. He had not 
taken one drop of spirits, and yet toall human eyes the mere delirium was the same 
as before. He now took laudanum in doses of one, two, and sometimes three 
drachms, with an abundance of lupuline, and nourishing diet without either 
spirituous or fermented liquors. Under this treatment he became quieter and ob- 
tained short, unrefreshing slumbers, but it was not until he had taken lauda- 
num to a very alarming amount that he obtained a salutary sleep. It required 
eight days to perfect the cure, but though slow, it was happily accomplished, 
as he has scarcely tasted ardent spirits since that time, now more than three 
years. 

All these cases then, except the sequel of the last, were cured by 
the very means of curing intoxication; they were all rendered worse 
by the only laudable means of treating delirium tremens; therefore, 
since they must pertain to either one or the other of these diseases, it 
may fairly be considered, without further evidence, that our first diag- 
nosis was utterly erroneous. Whether this unusual similitude of 
the symptoms to those of delirium tremens, was owing to some con- 
stitutional peculiarity, or to some accidental and uncommon associa- 
tion in the diseased economy, cannot of course be ascertained. It is 
possible that some more penetrating genius might have learned from 
the symptoms the true states of the system, without resorting to the 
juvantia et ledentia, and particularly in the fourth case, in-which I 
have said the pulse was full and strong, the face flushed, the eyes 
rather heavy than wild; but in all the others we saw nothing which 
could have persuaded us that they laboured under intoxication. 

Let not the reader, however, suppose that we consider the juvan- 
tia et ledentia as an infallible criterion of the character of all dis- 
eases, since many have been cured by contrary remedies; but on the 
present occasion it may be safely inferred, that a state of the system 
which is almost infallibly remedied by very large and almost frightful 
doses of laudanum, from one drachm to five times this quantity every 
six hours, is very unlikely to receive equal benefit from full and re- 
peated doses of tartar emetic. 
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It is of immense importance to the credit of medicine, as well as 
to the safety of patients, that all contradictory therapeutics should 
be philosophically reconciled. If we can show the way of doing this 
with respect to delirium tremens, it is enough; let others pursue it 
‘who have more leisure, greater abilities, and more liberal opportuni- 
ties of consulting books, than falls to our unhappy lot, in this ultima 
thule of medical literature. For in us it would be considered as ex- 
tremely audacious, to suppose for one moment that some distinguish- 
ed physicians could have been mistaken in the disease on which they 
have written as delirium tremens, and yet there is no other means of 
reconciling their accounts with truth and nature. If the disease is to be 
cured by tremendous, and what a priori would be considered as mur- 
derous doses of opium—if it can be cured as it often has been by 
brandy alone—if it is almost certainly fatal in most cases without 
this stimulation—surely that is not the same disease which some have 
cured by large bleedings and other evacuants, by an artificial cholera 
morbus, or by shutting up the patient in the dark without either food 
or medicine. 

Violent diseases are not cured with equal success, if they are 
cured at all, by contrary and violent methods; as soon would I be- 
lieve that fire could be extinguished as certainly by gunpowder as by 
water. ‘True, many diseases are cured by contrary practice, but 
not, as I have already said, with equal success, not yara Query as 
Hippocrates says, or according to the nature of the disease, and the 
facilities afforded by the state of the system, not physiologically, as 
our most eminent men are wont to express it. But even in mild 
cases, a natural method is best; for though an incipient pleurisy may 
be cured by a puke, a gentle case of dysentery by half a dozen out- 
rageous cathartics, a slight fever by a severe flagellation, and a gen- 
tle case of delirium tremens by a puke, a purge, or a flaggon of 
brandy, yet these are not the methods which suffering nature re- 
quires, nor are they confirmed by laudable experience. Thus it is, 
there are numerous ways of curing nearly all curable diseases; if it 
were not so ordered, it is a fact, that many physicians would strew 
the earth with their dead; but the question is not merely to remove a 
disease, but to do it as Ceisus says, tuto, celeriter, et jucunde, ac- 
cording to some natural method which shall prove applicable to all 
its grades, and which may restore the patient by the quickest, safest, 
and pleasantest way. If then a method can be produced which holds 
good through the whole disease, in all its degrees of comparative 
mildness and severity—this surely is physiological, and calculated to 
ascertain its intrinsic nature. 
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Now it appears to us that nothing can be more congenial to the 
disordered state of the system in this disease than opium. Let us 
take a mild case, now clearly within our recollection, and consider 
it well. A man who had long been too free with his bottle, and af- 
terwards furnished the above mentioned case of ramollissement of 
the stomach, quit his beverage for a few days, in consequence of a 
fever, but no sooner was he relieved of this than he fell into delirium 
tremens. It proved to bea mild case, and the patient was quite 
sensible of his situation, as he had eften had the disease before, and 
had seen it in others; therefore he took opium, wine, bark, and 
porter, with such effect that he was soon restored. On quitting his 
opium too soon, he relapsed, upon which he was desired to take small 
doses, with an abundance of lupuline. This having no effect, he 
passed the night without a moment’s sleep, but so sensible of his si- 
tuation that he spent the time in laughing at his own ridiculous im- 
aginations, and in cursing the inefficiency of the lupuline, which I had 
promised should supply the place of opium. The next morning the 
sovereign specific was given more freely, the spectres vanished, and 
salutary sleep supervened the following night. 

Now, if in mild cases this remedy is found to be so very salutary, 
and so perfectly specific, if in severe cases it is only necessary to in- 
crease the dose, and if in the worst we can give four ounces of lau- 
danum in twenty-four hours with safety, and astonishing success; 
surely this, or something of similar operation is nature’s remedy, and 
the providential medicine in this wayward disease. All this is so 
clearly set forth, so soundly argued, so inductively established by 
Dr. Coares in his elaborate essay, in the N. A. Med. and Surg. Journ. 
Vol. IV. that on this point we have only to refer to his superior 
authority. 

We have candidly acknowledged in the above pages that in four cases 
we made an erroneous diagnosis; we shall now endeavour, in order to 
make our paper the more useful, to show that others have probably fallen 
into the same deception. Dr. Porrer, in his notes to AnMsTRONG on 
the Brain Fever of Drunkenness, says that he has bled in delirium 
tremens to the amount of seventy, eighty, and several times to one 
hundred ounces in three or four days; he even speaks of drawing 
forty ounces at a single bleeding, without having ever had occasion 
‘¢ to regret this sanguinary measure.” Now let us inquire what is 
there in this disease that can justify such liberal effusions of blood 
and strength. It generally occurs in those who have been, at least 
in some degree, broken down by intemperance, and that too after 
they have lived some days on stimulants rather than nutriment; even 
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their stimuli are at last abandoned, and the coming delirium is gene- 
rally preceded by long-continued vomiting. Whence then the neces- 
sity, and whence even the capability of tolerating such liberal pro- 
fusions of blood? As to necessity, there can be none, for every one 
must have observed that tie delirium appears to arrest the progress 
of any other disease; we have seen it cut short a pleurisy more 
quickly than the lancet and blister. Perhaps it may not appear too 
ontological to maintain that the disease is totally distinct from in- 
flammation, and that the lancet can have no controul over it what- 
ever. But independent of all argument, general experience has 
proven that such treatment is destruction to the deliri trementes, and 
hence the doctor’s fortunate juvantia clearly show that it was not the 
disease he presumed it to be, and thus he proved himself a worthy 
disciple of his illustrious master, Dr. Rush, despising names, but 
carefully regarding the real state of the system. 

But it will be inquired—do we believe that all those cases which 
have been successfully treated by emetics as delirium tremens, were 
cases of pure drunken excitement? Certainly not—far be it from us 
to aver that the disease may not be cured by emetics, purges, or even 
by the unassisted operations of nature; but such as are thus cured, 
are in general mild cases, the morbid associations of which the con- 
cussion of an emetic or purge may easily break up, as a fright has 
been known to cure the gout, and a fit of laughter an ungovernable 
priapism. All we contend for is this—that they will not cure the se- 
verest cases, and particularly in broken constitutions, whether from 
chronic intemperance or recent and co-existing disease; but on the 
contrary, that all severe cases which are thus cured, are really nothing 
but gastric irritation, radiated to the brain, or more generally, plain 
intoxication itself. All those cases which Dr. Karp has related in 
the Medical Recorder, Vol. J. may be thus satisfactorily construed. 

When the doctor wrote on this disease, it was but little known, 
and moreover the radiation of phlogosis from the stomach to the brain 
was not ascertained as it is at present; hence we may conclude, 
without the least arrogance, and without at all impugning the skill 
of that able practitioner, that some of his cases were not delirium 
tremens. In almost every instance related by him in the Medical Re- 
corder, Vol. J. some gastric irritation is shown to have existed, and 
that when this was removed, the disease of the brain ceased. 

As to those cases related in the Eclectic Repertory, Vol. VII. it is 
most probable that they were all delirium tremens, but their ready cure 
can be accounted for on the principles above stated; they were pro- 
bably all most fortunately adapted to the salutary operation of eme- 
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tics, and such another rapid succession of emetico-curables might 
not soon recur. It certainly has not occurred in the practice of 
others, though an occasional patient has been restored by this me- 
thod. Even the doctor himself has to acknowledge, that in one case 
wherein the patient was broken down with dysentery, the emetic was 


not salutary; ought we not then to infer that he perished, unless 
cured by the sovereign specific. 


Dr. Klapp’s reasons for trying emetics in the first place, it is fear- 
ed is not correct or tenable. 


“Having many times remarked that the subjects of mania, in consequence 
of strong drink, are very apt to labour under a vomiting for several days be- 
fore they become deranged, and that when the mental disease begins, the vo- 
miting ceases; and having also observed, if puking spontaneously or acciden- 
tally occurs, while a person is affected with this species of insanity, a period is 
shortly put to the disease, &c. By these observations I was very readily led 
into the following reasoning. If spontaneous puking will prevent for several 
days, and is even able to cure mania of this kind, why would not the adminis- 


tration of suitable emetics produce similar good effects.”—Ecl. Rep. Vol. VII. 
p» 252. 


Now to infer that because the disease was ushered in with a vp- 
miting, that ceased as soon as the delirium commenced, we should 
therefore reproduce this vomiting, is not medical logic; as well might 


it be inferred, that because the cold stage of an intermittent ceases 
when the hot begins, we should therefore reproduce the cold to cure 
the hot; and in mild variola, because the fever ceases with the erup- 
tion, we ought of course to re-excite the fever to drive away its con- 
sequences on the skin. 

But again—he concludes his premises with a fact which we pre- 
sume is not general, and for our own part we have never observed it 
in a single instance—‘‘that if puking spontaneously occur while a 
person is affected with this species of insanity, a period is shortly put 
to the disease.”” ‘This spontaneous vomiting would no doubt prove 
effectual in mere intoxication, but so far from postponing the deli- 
rium in question, it may fairly be considered as one of its exciting 
causes, as every thing must be which debilitates; and so far from 
suspending or curing it, we have uniformly found it a troublesome 
and pernicious symptom. See Dr. Wricurt, p. 18 of Vol. VI. for 
the same opinion. 

We may infer also that authors have not always discerned this 
disease correctly; because in their histories of it, their symptomato- 
logy is not always correct. ‘* The eyes are red and furious—the pa- 
tient complains of violent pains in the head.””—Snownen, Eclectic Rep. 
Vol. V. and his reviewer, Philadelphia Journ. Vol. J. says that ‘the 
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eyes are red and have a very furious expression, the face is tumid and 
suffused.” The truth is, that the eyes are very seldom red, though 
the patient loses days and nights of sleep, and furious they never 
are; but as to pain in the head, we have never known it in a single 
case. All the above-mentioned symptoms pertain to real intoxication, 
but are never found in pure delirium tremens. Why should the eyes 
be furious where the patient is in the greatest fear and the most ab- 
ject humility? The eyes are wild, but not furious, and as to pain in 
the head, why should a disease produce this when it suspends pain 
in every other part of the body? 

And again—Dr. Barxuavusen, see N. 4. Med. and Surg. Journ. 
Vol. VII. ‘knows of no more adequate comparison of the dis- 
ease, than with a fit of intoxication, both having great analogy with 
each other, as well in their cause as in tieir symptoms.” Now we 
cannot conceive that there is the least analogy in either the remote, 
predisposing, exciting, or proximate causes, and as to the symptoms, 
we have never seen them similar, except in the four cases above ac- 
knowledged. Intoxication is the direct consequence of stimulus, pro- 
ducing indirect debility, but delirium tremens is produced by the 
abstraction of stimuius, and a consequent direct debility, producing 
a morbid increase of excitability. The presence of the liquid poison 
in the stomach and brain, is the cause and the only cause of the first, 
but the absolute want of it is the solitary cause of the second. If the 
doctor did really mistake intoxication for delirium tremens, no won- 
der that he found so much advantage in nauseating medicines, and 
particularly in tartar emetic; and that he did make this mistake may 
be fairly inferred from the smallness of his doses. He found five 
grains of tartar emetic in twenty-four hours quite sufficient, and he 
even forbids more than twelve grains in that period, lest a gastritis 
be thereby induced. He finds also half-grain doses of opium every 
two hours sufficient to calm the wild brain of the deliri trementes, 
and soon to procure a ‘critical sleep.” Surely if this were a fact, 
our common doses of opium in this disease would soon put the pa- 
tient into a critical sleep to awake no more. 

But the truth is, that such doses, whether of opium or of tartar 
emetic, would, in the real disease, prove utterly insignificant, and 
the patient would be lost through the want of medicine. They would 
prove like the old dose of three drops of wine in a fever. But after 
a drunken fit is partly removed by nauseating doses of tartar emetic, 
we can readily conceive that half-grain doses of opium every two hours 
would prove very effectual in preventing delirium tremens, and would 
soon restore the patient. Thus, from the success of the doctor’s prac- 
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tice, it may be fairly inferred that he is not well acquainted with the 
disease in question. But in p. 24, of Vol. VI. of this Journal, Dr. 
Wright appears to slide insensibly into the same erroneous diagno- 
sis. He says— 


‘The general phenomena of poisoning by opium and some other narcotics, 
are often very analogous to the symptoms of per-acute delirium tremens from 
drink; and it has been long matter of apprehension with me, that our plan of 
treating high temulence, (drunkenness, ) was liable to the serious risk of sup- 
plying the morbid actions with an impulse fitted to carry them on to direct aug- 
mentation. In one of the cases reported above, where eighteen grains of 
opium, two grains in the hour, had been taken, after suspension of the opiate 
three hours, without the least apparent controul of the symptoms, between 
four and five grains were given at one dose. The delirium increased, convul- 
sions ensued, and continued until death.” 


Now surely it is impossible to maintain this opinion—there is no 
similarity between the symptoms of poisoning by opium and those of 
delirium tremens. Dr. Wricur seems to acknowledge that the pa- 
tient died of opium; if it was a case of **high temulence,” the opium 
was no doubt an improper medicine, but if it was delirium tremens, 
he certainly died for want of that remedy. We are not reflecting on 
the skill of Dr. W., his established reputation emboldens us to point 

_out wherein, at least in our opinion, he has sometimes failed; even 
Homer occasionally sleeps, aliguando bonus dormitat Homerus. 

But again—we should infer that authors have sometimes mistaken 
intoxication for delirium tremens, from considering the confusion of 
language which they use in treating the subject. The excellent au- 
thor of the paper which heads Volume VI. will pardon me if I refer 
some of his numerous readers to a few passages in his paper in which 
he does not appear to discern with his accustomed accuracy, between 
the language of drunken excitation on the one hand, and delirium 
tremens on the other. In page 19, he speaks of suddenly suspend- 
ing ‘* temulent irritation’? by opium and camphor, and he says, * we 
have tried various modes of exhibiting the opiate in temulence,” and 
‘¢ the form of opiate employed in temulence seems,” &c. He speaks 
of pul. doveri answering well in ‘habits giving an inflammatory 
character to the grade of excitement associated with éwmulence.” In 
treating of the efficacy of the araneum, he says that a man ‘after 
consuming, by his own report, three quarts of brandy in thirty-six 
hours, fell into a state of temulent excitement,” &c. see p. 20. And 
in a case which was unquestionably delirium tremens in the end, see 
p. 22, line 3, ** he became so agitated, temulent, that it was neces 
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cessary,” &c. In page 32 he discusses the question whether it is safe 
to withhold ardent spirits in temulence, 

In all the above quotations the reader may observe that the author 
uses language which can be appropriated only to intoxication, and to 
its protracted irregular excitement, a state of the brain, perhaps 
sometimes approaching phrenitis, and often continuing for several 
days after the patient has quit his spirits. Such also is the uniform 
language of the whole essay. But the author’s successful treatment 
with very small doses of opium, half a grain every half hour, gives us 
the most satisfactory proof that the disease was not delirium tremens, 
and that although he mistook the name, he made no dangerous error 
in the treatment. Such small doses of opium, with the abstraction 
of ardent spirits, would permit an intoxicated brain to subside into 
regular action, when by giving larger doses the abnormal excitement 
would be protracted, and probably end in ‘* convulsions and death.”’ 
In this way we shall venture to explain, at least for our own private 
instruction, the happy event of the case in page 20, where the author 
substituted the araneum for opium, as this we presume was a plain 
abstraction of all stimuli at once. 

But at last the author’s faith in these small doses of opium was 
completely shaken, for he says, ‘‘in June 1829, we had three cases 
of delirium tremens, in which the power of sedatives and opiates 
combined with our best jndgment, and administered with all our 
skill, was unequal to cope with the disease, and we incurred defeats 
the more unpleasant because novel and unexpected.”” Now, why 
these defeats? Most unquestionably in the two first, through the 
fear of opium. This is as certain as that two patients would die of 
enteritis, who should lose blood only by a leech; or that wine in the 
old dose of three drops would not raise a patient in the typhus 
fever. The third case is not given in such detail as to enable us to 
form any opinion. 

Now what we contend for is, that if we cannot cure this disease 
in its worst forms without giving from ten to fifteen grains of opium 
every two hours, till long-continued sleep be induced, if we some- 
times go as high as twenty grains at a dose with complete success, 
surely the half-grain doses are not appropriate or sufficient; and that 
the disease which is so readily cured by these small doses is not the 
same that is cured with equal success by doses twenty times greater. 
Sometimes when we fancied that apparently mild cases might be 
cured by two-grain doses every hour, we have been disappointed at 
every visit to find the patient awake, and thus it has continued till 
we have gradually raised the dose to twenty grains. 
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Nor have we used these doses unassisted by other soporifics, but 
have tried assafcetida, camphor, infusion of hops, porter, lupuline, a 
tea-cupful in a night, the pediluvium long continued with the patient 
in a sleeping posture, but nothing appeared to assist the opium very 
sensibly, nothing but this divine narcotic appeared to be worth the 
trouble of using it in the worst cases. What the disease consists in 
is not known, authors may talk about the abstraction of stimuli, and 
the consequent morbid excitability—this may be true, or it may not, 
it may be the whole cause, or only a part of it, but that Providence 
has provided a remedy of specific power cannot be doubted. In one 
instance the operation of this was so salutary and striking, that we 
cannot refrain from relating the case, and then let it be inquired, 
whether it is the same disease that is cured by half-grain doses of 
opium. 

The poor man who was the subject of our second case, was treated by eme- 
tics without effect; tartar emetic, and ipecacuanha we tried in very large doses, 
but the stomach appeared to be wholly insensible to their operation. We then 
gave eighteen grains of opium at one dose, and with our own hand, Four 
hours afterwards we found him surrounded by his neighbours, who had collected 
to secure him with ropes, himself was posted in a corner of the room, with a 
huge billet of wood raised over his shoulder, thus prepared to strike any one 

_that should approach him. I desired the people to come away, and I would 
prevail upon him to be quiet, bat he forbade my going near him, and seemed 
resolutely bent on self-defence. This was the only case of angry delirium 
tremens that I had ever seen, and therefore I hesitated for a few minutes to 
consider what was next to be done. In the mean time, however, he suddenly 
laid down his club, and said—“ now, mother, I’ll go to bed.” He did so, spoke 
to me as rationally as he had even done, took a bowl of soup, dropped asleep 
in ten minutes from the time he laid down his billet of wood, and twenty hours 
nearly uninterrupted sleep left him perfectly well, both in body and mind. 


Who does not see in this case the decided effect of a large dose? 
No sooner had it time to dissolve and take effect, than it suddenly 
brought back the wandering intellect, calmed the fluctuating brain, 
restored the husband and father to his wife and children, and the af- 
fectionate son to his mother; and yet-—O remedium divinum—such 
an instance is only one among thousands that might occur every day, 
through the just administration of this single medicine. 

As to any other narcotic remedy, we know of nothing that is en- 
titled to much respect. At one time we thought the hop infusion and 
lupuline of some advantage, but further experience has diminished our 
faith. We have given a tea-cupful of lupuline in twelve hours with 
porter, but observed no sensible effect. In fact, it is a feeble hypno- 
tic, and generally loses its influence in common diseases after the 
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third or fourth dose. There was a time when we thought the acetic 
preparations of opium particularly adapted to this excitable disease, 
and we mentioned this many years ago in a letter to Dr. Coates; but 
after further experience we are not certain that they have any de- 
cided advantages over common laudanum, only in so far as they are not 
so apt to produce costiveness. An acetic tincture, recommended by 
Dr. Josep HartsHorne, we have used for several years more ge- 
nerally than common laudanum, the recipe for which may be found 
in the Philadelphia Journal, Vol. XIV. p. 246—Turkey opium, Zi. ; 
strong vinegar, vis alcohol, Ziv. Triturate the opium with the vi- 
negar, add the alcohol, and digest for ten days, or longer. It must 
be observed, that this is about the strength of common laudanum, and 
therefore one may be confidently prescribed for the other. Whether 
this acetic preparation contains all the narcotine, is probably not yet 
determined. . 

Whatever preparation of opium is used, it ought to be in tincture 
or fine powder, and it will often be necessary to deceive the patient’s 
friends as to the quantity, or they will not give the prescribed 
doses. 

That malt liquors, wine, ardent spirits, are sometimes necessary, 
we are sorry that any one should deny. These, like opium, are spe- 
cific in this disease independent of the permanent strength which 
some of them impart. In some cases, indeed, we have seen brandy 
prove like oil to the dying lamp, and rekindle the expiring flame of 
life. There are many tonics that are highly useful coadjuvants, 
among which ginger, quinine, capsicum, cloves, garlic, lupuline, may 
be considered as the best. 

But however salutary and delightful the effect of opium in this 
disease, it must be confessed by all that this soporific practice is far 
from comfortable to the attending physician. It too often happens 
that the administration of opium in diseases called nervous is purely 
tentative, and the physician is too often obliged to waste his most 
precious hours in waiting the effects of many insignificant doses, when 
one of sufficient power might have saved his patient the severest tor- 
tures. ‘True, he may be suddenly restored by very large doses, but 
these may approach the confines of perpetual sleep, and therefore it 
requires no small share of experience and mental vigour to determine 
what quantity of the medicine may be insufficient, and therefore 
deadly on the one hand, and what may be absolutely poisonous on 
the other. Thus it is in all the walks of life—the liveliest pleasures are 
beset with the most insidious dangers. A young physician once came to 
me in the greatest alarm lest he had destroyed his patient by my advice. 
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Upon arriving at the bed-side of the latter, we found him in a profound 
sleep, from which he could not be roused, and to add to the alarm, 
he had taken four ounces of good laudanum, part of it by the nurse’s 
mistake, in about twelve hours. His pulse was good, his skin moist, 
his breathing not bad, his colour healthy, his features at their ease, 
and I ventured to assure my friend, not however without some un- 
easiness, that his patient was safe. He slept twenty-four hours, and 
awoke nearly well. But this was an extreme case, and not to be imi- 
tated, unless when the patient has been in the habitual use of the 
poison. 

Dr. Coates says he has never heard of a case in which opium was 
known to do harm in this disease;* but this is no proof that patients 
may not hereafter be brought into danger by this perilous practice; 
and for our own part, we never do prescribe large doses in delirium 
tremens without passing the time somewhat anxiously till the cure is 
effected. In one case, after passing an almost sleepless night, in con- 
sequence of having prescribed larger doses than ordinary, all which 
I knew would be faithfully administered, I was called at the dawn 
of day to visit my patient; I proceeded to the house with Paysiox’s 
stomach tube uppermost in mind, but to my great surprise the patient 
had not closed his eyes during the whole night. Timidity on the one 

-hand, and rashness on the other, are equally to be avoided; in this 
case the dose was increased to twenty-four grains, and a healthy re- 
freshing sleep was thereby attained. 

In the midst then of such continual discomforts attending the 
opiate practice, the inquiring physician would gladly learn whether 
there are not some means that can be brought in aid of the grand 
specific, or some physiological method of changing the state of the 
system, and preparing it for the operation of opium, so that smaller 
and more comfortable doses may answer the just indication. To this 
it might possibly be answered, that sleep is sleep, and that since it 
is the only remedy, it imports not, provided it be healthy and re- 
freshing, whether it be attained by five grains or by five times this 
quantity. In the treatment of the spotted fever, the eastern physi- 
cians did not consider the quantity of stimulus given, but the effect 
produced, and by this heroic practice they saved the lives of thou- 
sands that in timid hands would have certainly perished. In the 
treatment of such diseases, one drachm of laudanum, or one gill of 
brandy deficient, and the patient may be lost, notwithstanding the 
alarming doses that have already been given; here it is that the phy- 


* Dr. C. does not, however, deny that it can never do harm.—Ep. 


4 
j 
4 
q 
3 
| 
" 
4 
$4 
3 
3 
3 
4 
t 
44 
: 
| 
if 
—— 


376 Jackson on Delirium Tremens. 


sician of heroic courage will always succeed the best, as Lucan says 
of Junius Casan— 


Nil reputans actum si quid superesset agendum. 


Still we fondly hope that the present unprecedented spirit of im- 
provement will not leave us much longer in the continual disquietudes 
attending the opiate practice in its-fullest extent. Cold water poured 
on the head, cups and blisters to the head and back of the neck, have 
all been tried with some little show of advantage; but there are states 
of both body and mind, sometimes of each singly, and often of both 
conjoined, which must necessarily forbid these remedies, or rather 
coadjuvants. Moreover, they are troublesome, and but too well cal- 
culated to prevent sleep. 

It has been supposed that emetics render the stomach more sensi- 
ble to the operation of opium. This is no doubt true—it was a fa- 
vourite position with Dr. Rush in all diseases wherein he used them, 
and he was accustomed to relate the case of a child that perished by 
a very small dose of laudanum given after the operation of a puke. 
He accounted for this by supposing that the excitability of the sto- 
mach was increased by the emetic, whereas Dr. Coates presumes 
that this organ being cleared of its various contents, the opium there- 
fore acts more powerfully upon it. The fact has been observed to be 
true, let the cause be what it may, but we strongly doubt whether 
much is to be gained by this method of preparation in delirium tre- 
mens. ‘That it has sometimes been useful in preparing the system 
for the operation of opium, and that it has even cured the disease, 
cannot be denied; but there are so many strong objections to its ge- 
neral use, so much uncertainty as to the cases to which it may per- 
chance be adapted, so much delay occasioned thereby, so much doubt 
as to the strength of the patient and his ability to bear it, that we are 
ready to presume it can never be brought into general use. 

There is moreover no just theory for the operation of emetics as 
yet invented. Dr. Sraveuton, one of their principal advocates, 
contends that the whole disease consists in an inflammation of the 
stomach, and that dissection proves the fact; but gastritis was never 
to be cured by emetics in any system of medicine, and thus his pa- 
thology condemns his practice. 

‘The warm bath has lately been used with surprising success as a 
means of calming the tumultuous brain as well as of preparing the 
system for the operation of opium; nor can any one read Dr. Wright’s 
paper, which heads Vol. VI. see p. 25, without yielding a most wil- 
ling assent to the wonderful efficacy, as well as to the mere priori 
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plausibility of the remedy. Almost every one, whether medical or 
not, knows the composing influence of the pediluvium, and with this 
in view we have often used it in delirium tremens. Our method was 
to put the patient in bed in a supine position, and to place his feet in 
a tub of warm water, by drawing his legs to an angle with his thighs. 
In this position we are accustomed to bathe our patients from one 
hour to three or more in various diseases; but we are not certain of 
having ever derived much advantage from it in delirium tremens. 

The general bath, however, is a far different thing, and from the 
mere recommendation of Dr. W. it is hoped that no man will treat 
a single case of the disease without giving it a fair trial. ‘True, it is 
a most inconvenient remedy in private practice, but the advantage 
to be gained, or even the consciousness of doing our duty, will amply 
repay the trouble. The principal apprehension we have for the success 
of the remedy is that the very small doses of laudanum which Dr. Wright 
found sufficient after using the bath, give occasion for some sceptical 
fear lest errors might have attended his experiments; and yet the 
cases were so numerous, and were so conscientiously attended by 
this able practitioner, that to express any doubt requires a degree of 
hardihood we do not wish to impute to ourselves. Time will decide, 
and whoever shall have fairly tried the new remedy in a sufficient 
- number of cases, ought forthwith to make known his success. 

Dr. Wright acknowledges that his reading on the subject of de- 
lirium tremens has been but limited, and hence he is not informed 
whether the warm bath be a new remedy in this disease; he will 
therefore be glad to learn that his practice will derive no little sup- 
port from the experience of Dr. Armstrong. This highly gifted phy- 
sician has used affusions of warm salt water with the happy effect of 
rendering the system so alive to the operation of opium, that forty to 
fifty drops of laudanum given after the affusion, and repeated at the 
end of two hours, has often allayed the whole disease. Generally, 
however, it has proved a mere alleviation, and therefore, under his 
favourite notion, that calomel equalizes the circulation, and removes 
congestions, he gives two or three grains, with a grain and a half of 
opium, every six hours; even this small dose of opium is to be re- 
duced one-half after the first day’s administration, and this practice, 
aided by frequent affusions, has rarely been known to fail. 

Having never felt the necessity of calomel in this disease, we have 
not even thought on the subject; and not having had any confidence 
ijn such small doses of opium, we have entirely neglected the whole 
of Dr. Armstrong’s practice. For this we take no little blame to our- 
selves, for the most unreasonable opinions, when sanctioned by such 
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a name, ought to insure the most respectful consideration. It must 
be acknowledged, however, that Dr. Wright’s method appears more 
plausible in theory, since it must have a more composing effect from 
the long-continued and steady impression on the system; but since 
the two modes reciprocally recommend each other, they ought to 
have a comparative and impartial trial. The virtues of calomel are 
manifold and unexpected in many diseases, and surely any medicine 
is safe under the recommendation of Dr. Armstrong. But if any 
cases occur in which the physician is satisfied that the rapid action 
of the calomel is necessary, it might be proper to use the cold affu- 
sion, as afterwards practised by Dr. Armstrong on the recommenda- 
tion of Dr. Ramsay, and, as it appears, with success equal to that 
of the warm. 

We have already acknowledged our fault in not having tried this 
method, which has been so long before the public. True, there are 
many cases in which the patients are too much broken down for 
either the warm or the cold affusion, but in the greater number these 
remedies may, and ought to be tried. The time is now arrived in 
which the physiological physician will not consider it consistent with 
his lofty title and pretensions to stimulate an inflamed stomach in 
order to quell a disease of the brain; something must now be effected 
through that most important organ, the skin, and through the avenues 
which it affords to the brain, and that this can be done, the whole 
system of modern medicine affords the greatest encouragement to 
hope. 

“ts to venesection, we have never seen a drop of blood spilled in 
this disease except in two cases; these were not our patients, nor had 
we any thing to do with recommending this measure. If in this world 
there is any certainty out of the intuitive sciences, it appears to us 
certain, that not one drop of blood should ever be taken from the ge- 
neral circulation; and we may lay it down as a maxim, that when 
pleuritis, enteritis, gastritis, are to be cured by brandy and opium, 
then will delirium tremens be cured by bleeding and an artificial cho- 
lera morbus. If there be any disease to which we would venture to 
compare délirium tremens, it is the typhus under certain forms, and 
in fact we have sometimes been extremely embarrassed in our discri- 
mination, particularly in the typhus pneumonoides. In the last stage 
of this disease we have many times seen such an exact semblance of 
delirium tremens, that there was not one diagnostic symptom left. 
The patient sits up in bed in a good-humoured delirium, sees imagi- 
nary beings in every part of the room, picks at flocculi, desires to 
leave the house and go home, his tongue is moist and nearly natural, 
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the figure and contour of his face but little altered, his hands trem- 
ble, his pulse sinks, his tendons jump, he sleeps none till he sleeps 
in death, no quantity of stimulus affects him, in his last hours he will 
sometimes run about the room till he falls exhausted, or even dead 
at your feet. 

This is the termination of typhus pneumonoides as it occurs after the 
loss of too much blood. Whether it is that some undiscovered lesions, 
or some unknown entity that is common to both, can establish this 
community of symptoms, has not been yet ascertained. The typhus 
pneumonoides has not appeared in our neighbourhood for the last ten 
years, or we should probably ere this have tried in its delirious stage 
what the largest possible doses of opium would effect. Nor should 
we consider this an unpromising experiment, since in this stage there 
is no inflammation in progress, as the delirious affection will gene- 
rally suspend what the lancet has left. ‘The disease is almost cer- 
tainly allied to the spotted fever of New England, in which large 
doses of laudanum were found of primary efficacy. 

But even to the common typhus, or slow nervous fever, there is a 


strong alliance pointed out by the symptoms of this in its stage of 


delirium; and let it be observed, that this stage of delirium, in every 
form of typhus fever, is hurried on by bleeding too freely, precisely 
‘as the loss of blood will sometimes usher in a delirium tremens. 
Whatever debilitates the drunken or the typhus patient too sudden- 
ly, is certain to bring on what might fairly be called a delirium tre- 
mens in either. We are here aware of being in controversy with the 
higher authority of Dr. Coates, and we are not unwilling to suspect 
our own judgment wherever it differs from his; but his testimony is 
merely negative; he states what he has not seen, we believe we are 
stating what we have actually seen and known.* In all cases then, 
wherein, by necessarily bleeding, and abstracting the patient’s fa- 
vourite beverage, the disease is to be apprehended, more or less 
opium is to be given as a preventive; and that it will obviate the 
coming evil, and that it may be given with safety in the necessary 
doses, even in the inflammatory complaints of such patients, there 
can be no question. 

But from the medical journals we learn that Franx, Srenanza, 


* Dr. Coates may have been led into this error, if in reality it be an error, by 
the fact, that many drunkards fall into delirium tremens with extreme difficulty. 
Some of these miserable wretches we have known to pass through many years 
of alternate drunkenness and sobriety until their constitutions were destroyed, 
without ever knowing this disease, whilst others were continually falling into it 
from the most trifling and apparently inadequate causes. 
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and others, call the disease an encephalitis, and bleed as we do in 
America, for a phrenitis, e. g. from external violence. This is another 
clear proof of our first position, that the disease is often suspected 
where it does not exist. Nor is this at all surprising, since even the 
learned Dr. Goon, in his 2d edit. describes it under the ridiculous 
name of hypochondriasis autalgica, and most clearly proves that he 
had never seen, or correctly distinguished it from some other, we 
know not what, delirious affection; and Dr. Grecory, who would 
fain give a summary of the present state of medicine, jumbies it even 
in his third edition, between phrenitis and hydrocephalus, and even 
supposes that it is sometimes produced by the poison of lead, and by 
mental emotion. Not so with Dr. Anmstrone, of the same city, 
and sphere of observation—he describes it so correctly, that his 
knowledge is altogether unquestionable, and notwithstanding his ge- 
neral delight in the shedding of blood, he is for himself surprisingly 
cautious in this disease. This is a stubborn fact, and shows the man 
of talents for correct observation, and the surmounting of theoretical 
prejudices. 

But even suppose that inflammation exist in the stomach, accord- 
ing to some, or in the brain according to others, or even in both, as 
it no doubt often does, is it not the merest madness to contend, in 
the present age of medicine, that the body thus diseased cannot be 
carried safely through without venesection? In typhus fever, and 
particularly in that form of it so well known in New England under 
the name of spotted fever, there is infinitely more inflammation than 
ever was discovered in delirium tremens, and yet the most urgent 
stimuli were the only remedy. 

The pathologist must not always be governed in his practice by the 
frightful lesions discovered after death. This would be to imitate 
the ignorant, who, on watching the dissector’s knife, are willingly 
persuaded that no human means could cure an empyema, or a spha- 
celated bowel. ‘The congestion, effusion, and apparent inflamma- 
tion, which too often lead the pathologist astray, are generally formed 
in the last hours of life, and probably in a great measure after all ra- 
tional hope of a cure had been entirely abandoned. 

This is one of the dangers that continually beset the inquirer into 
morbid anatomy. He no sooner discovers in a few cases of the same 
disease a similar lesion, than forthwith he supposes it to be the sole 
cause thereof, or rather to be the disease itself. But have we not 
cases innumerable of gastritis and encephalitis, which were never at- 
tended with the symptoms of delirium tremens? Have there not been 
cases without number, of these lesions which were not attended with 
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remittent bilious, or with typhus fevers? Certainly, must be the an- 
swer. Is there not then some undiscovered entity which is the 
proximate cause of these diseases? Jt is possible, but since we cannot 
find it, we are bound by the acknowledged maxim of legal evidence to 
presume that it does not exist. Such must be the answer of a candid 
pathologist, who refers remittent bilious fever to an inflammation of 
the stomach, or a typhus fever to a meningitis. But here he per- 
mits himself to forget that he is not omniscient, and that many things 
exist which are altogether beyond his reach, and far above all mortal 
inquiry. 

But mark how this hasty generalization leads the patient astray. 
In an old-fashioned enteritis, or meningitis, do we not suddenly 
bleed the patient almost to death, in order to rescue him from certain 
fate, and do we not save many lives thereby? But who does this—or 
any thing similar in a typhus, or even in a remittent bilious fever. 
We bleed in both it is true, but not with the same impetuosity as in 
a common local phlogosis. Here again the juvantia et ledentia es- 
tablish the diagnosis, and direct our attention to a group of symp- 
toms which, revealing as they do a certain state of the body and its 
relation to certain methods of cure, our way is plain, and our success 
is ensured by knowing that we tread in the footsteps of those who 

‘are more learned and wise than ourselves. ‘Thus it was that the on- 
tologists, to use the fashionable but unjust and ridiculous cant of the 
day, treated the spotted fever with the most astonishing success, and 
yet to all human eyes their method was in direct contradiction to 
their best pathological judgment. 

Let it not be supposed, for one moment, that we undervalue mor- 
bid anatomy; on the contrary, we contemplate its progress with infi- 
nite pleasure, and are ready to predict for the next generation from 
the labours of the present, many important and truly useful discove- 
ries; but we should wish to see it for the present a mass of facts, and 
not of theories, a volume of important truths equally divested of 
opinions and fables. In many cases it already sheds abroad an in- 
fallible light, but in others it is an ignis fatuus which, in the hands 
of a devious spirit, is but too well calculated to lead the unwary 
astray. In fact, it is like the pulse, a ‘‘ res fallacissima”’ in many 
cases, and can only be true and useful when considered in correlation 
with a great variety of facts and reasonings, but particularly with 
the known effects of medicines, and with the established methods of 
cure. 

Consider then for one moment how plainly this can be illustrated 
by the disease before us. Dr. Staughton thinks he proves by nume- 
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rous dissections, that delirium tremens is an inflammation of the 
stomach, and yet he would propose to cure it by emetics—why? for 
no other reason surely than that he supposed emetics had been found 
useful by experience; but Broussais has found that remittent fever 
is a gastritis also, and condemns emetics—why? because experience 
had long determined that they were injurious in all inflammations of 
the stomach. Now, it appears to us that the true eclectic upon find- 
ing the stomach inflamed in delirium tremens, would have reasoned 
thus— 

“In the first place, this man has long been in the habits of intemperance, and 
this phlogosis may be chronic. Secondly, it could not have produced the symp- 
toms of delirium tremens, or they would more generally attend gastritis, they 
would result from poisons, and from external violence, which is never the case. 
Thirdly, the method of curing gastritis is the very antipodes of the cure for de- 
lirium tremens. Fourthly, had this gastritis been the cause of those symptoms, 
they would always be aggravated by those stimulants that are known to cure 
them. Fifthly, suppose the stomach to be inflamed during chronic intemperance 
or a recent debauch, would not the method of preventing delirium tremens 
therefrom, be to abstract all spirits at once, reduce the patient as for a pleurisy, 
and give him a suitable portion of gum water?” 

For these and many other reasons, says the eclectic, we must look 
further for the morbus {pse. 

In the next place he finds the brain, or its meninges inflamed, and 
a similar course of reasoning proves to him, that neither is this the 
proximate cause; and further, the juvantia et ledentia have long 
shown him that even this, bad as it appears, is to be prevented or 
driven away by stimuli, as in spotted fever, or all his patients must die. 


Northumberland, Pa. June, 1830. 


Art. IX. Case of Tubero-Carunculoid Liver. By Tuomas. H. 
Waicut, M. D. Physician to the Baltimore Alms-house Infir- 
mary. 


INa report in the number of this Journal for November last, detailing 
certain forms of hepatic pathology, there is a case described as an in- 
stance of carunculation, or “fleshy vegetation” of the liver. The 
following appears to belong to the same class, but representing the 
tuberoid character, in a different aspect. The rarity of those forms 
may render this case also worthy of notice, and I therefore give a 
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sketch of it now, that it may stand as nearly as possible in connexion 
with the former. 

A man of large person, middle age, and vigorous constitution, was 
admitted into the Baltimore Alms-house in the second week of No- 
vember, 1830. Disease, acute pneumonitis of twelve days course, 
without treatment. Diagnosis, by the signs after admission, suppura- 
tion in inferior lobe of right lung, probably participated by the liver. 
The patient prostrated slowly, and died thirteenth day in hospital. 

Dissection.—Thorax. Left lung sound throughout. Right lurg to- 
tally extinct. In place of lung texture, the right pulmo-pleural sac was 
completely filled with a light-coloured, cream-like, inodorous pus; no 
vestige of parenchyma. The cyst, (pleura,) of this great abscess was 
entire every where, and its substance very much thickened. 

The liver proved to be entirely free of concern in the decay of the 
lung. It was enlarged one-third more than the usual bulk of that or- 
gan, but not sensibly morbid. There was something in the surface 
character of this liver, of which I have seen no former example. The 
total superficies of the viscus exhibited a groupe of eminences or ma- + 
millary risings, about the size of garden peas, individually distinct, 
yet every where proximate, each one touching the base of others, and 
thus studding the surface of the liver in its whole extent. ‘Those 


-risings were equally and regularly disposed over the whole exterior 


of the organ, fringing even the crescent margin all round, with a re- 
gular series of mamillary or pisiform prominences. On the concave 
surface of the liver, the risings were more closely placed and evi- 
dently larger in size than any where else; the regularity of form was 
remarkable in them every where. The appearance of the total crop 
of those elevations on the liver, was strongly representative of the 
close, but discrete small pox, in the first period of pustular matura- 
tion. The size and form were the same, with one distinction only— 
the absence of the umbilicated apex of the variolous pustule. The 
eminences on the liver were regularly rounded, obtuse, conoid. 
There was nothing palpably morbid in the constitution of those 
risings on the liver, no conversion or apparent tendency to change in 
any of them. By section, they appeared to consist of the common 
pulp or parenchyma of the organ, and were all covered by the deli- 
cate, peritoneal tunic of the liver, in a healthy state. Colour of the 
eminences and whole viscus, natural complexion, pale chocolate hue, 


Baltimore, Dec. 1830. 


No. XIV.—Feb. 1831. 
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Art. X. On the Operation of Physical Causes upon the Constitution, 
the Health, and Diseases of Man. By Evwarp Fionens Rivinus, 
M. D. 


In contemplating the changes and vicissitudes of nature in the 
widest sense of the word, a careful observer can scarcely fail to per- 
ceive the order in which they occur, and succeed one another. They 
are not ushered in as the offspring of incoherent chance, but, on the 
contrary, appear to be the result of a systematical arrangement, per- 
vading the universe, and subject only to certain and distinctly marked 
local modifications. While each submits to the well-defined autho- 
rity of the other, they influence in combined force, and act upon the 
principle of vitality of every organized being. To the mere lover of 
science, not less than to the philosopher ex professo, this doubtless 
exhibits a most interesting subject for examination and reflection; 
yet, of infinitely higher importance to the whole human family, is 


their closest and most accurate observation, when considered in a 


* medical point of view. 


Under the title of physical causes, the chemistry of nature enters 
extensively into the calculation of every practical physician, at least 
so far as the district of his practice is concerned. The practitioner 
of more enlarged views, however, would fain limit himself to the ob- 
servation of the phenomena of nature, as they successively occur 
within the narrow boundaries of individual activity. He will travel 
farther in pursuit of knowledge and truths; he will compare the 
changes and events of nature in other regions, the observations and 
experience of his medical brethren in distant countries with those of his 
own, and in this manner he will gradually arrive at certain conclu- 
sions, highly advantageous, when guided by sound judgment, to the 
fellow beings under his care, and doubly so, when published, to man- 
kind at large. But, in order to be of any practical-service, the mere 
accumulation of facts of this kind will not be sufficient to show the 
ramifications and the widely-established influence of physical causes 
upon both the healthy and the diseased condition of man, unless, in- 
deed, they be judiciously arranged under certain heads or classes. 
To a limited extent this has been done in numerous instances, as will 
appear by referring to the medico-topographical descriptions of indi- 
vidual cities and districts, with which the medical literature of al- 
most every country abounds. And valuable as these sometimes may 
prove for the discovery of the sources of certain diseases, yet how 
confined is their tendency after all? and what better are they than 
scattered notes without any connecting link? 
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Besides these publications, there is an abundance of kindred ma- 
terial, furnished by the present improved state of natural sciences, 
which well deserves to be redeemed from its chaotic, and, of course, 
neglected condition. If collected, and, as far as practicable, geogra- 
phically arranged, a desideratum would be obtained, which seems to 
have been felt by the father of physic himself, and which was but 
partially accomplished in his treatise on ‘* Air, Water, and Situa- 
tion.” 

Under the title of ** 2 Medical Geography,” many an interesting 
phenomenon of nature, and many a curious fact, which hitherto has 
defied every attempt at explanation, might be more satisfactorily ex- 
amined, when compared with each other, than ever could have been 
done before. The doctrine of external influences, so powerful, yet 
so mysterious, so frequently misinterpreted, because so little under- 
stood, would doubtless be much advanced by some sort of classifica- 
tion of their known or probable causes, and thus, at least, one fer- 
tile source of the opprobria medicorum would be gradually removed. 

Having premised so much on the subject of physical influences, 
and on the utility and necessity of generalizing them, so as to enable 
us more fully to ascertain and understand their nature, it will now 
be requisite to demonstrate more in detail how a systematic arrange- 
ment might be accomplished, without, in the least, impairing or con- 
founding, by an excessive fondness for theory, the more forcible ar- 
guments of nature. It has been intimated, as they admit of being 
classed according to certain geographical limits and boundaries, that 
a geographical description would afford the most correct a. satis- 
factory arrangement. Pursuing this idea a little further, a system of 
medical geography might be defined as that science which treats of, 
and describes, all those objects which have a marked influence upon the 
health, bodily constitution, mental faculties, and diseases of man. 

Divided into nations, tribes, and families, the human species is 
dispersed all over the globe, more so, indeed, than any other orga- 
nized being, belonging to either the animal or the vegetable kingdom. 
Man is seen living and thriving under circumstances and relations 
the most heterogeneous when compared with each other. Thus, we 
find him under the sun-burnt regions of the equator, as well as on 
the icy fields of Greenland—in countries contiguous to the north and 
to the south pole; again we find him spinning out his existence in 
some remote and sequestered valley, undisturbed, during his journey 
from the cradle to the grave, by the commotions which agitate the 
majority of mankind; we meet him toiling for a livelihood on the 
highest mountains, as well as in the bowels of the earth; we see him 
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enjoying his existence in the vicinity of pestilential swamps and mo- 
rasses, along the sea-shore, and on the ocean itself, whose unsealed 
deep is too often, alas! destined to become the final roadsted of the 
weary mariner and his associates. 

From these premises, it wil! appear that the various external rela- 
tions and circumstances under which he lives, and which act as mo- 
derators, as it were, of the privileges of life and action, must exer- 
cise a paramount influence upon his whole existence. For there is 
not the being who can so far soar above his earthly sphere, that any 
of the surrounding objects should be to him a matter of absolute in- 
difference. Experience, on the contrary, shows that the most impor- 
tant gradations of the animal and intellectual man, seem to depend 
upon his external situation. Witness, for example, and compare the 
energetic, passionate, and fiery son of the Arabian desert, with the in- 
different, squalid, and half-starved inhabitant of the polar region— 
the spirited and irritable Italian, with the calm and circumspect Dutch- 
man, &c. Now, these are features and distinctions as remarkable 
as they are peculiar to entire nations; and in order to account for 
them, we are obliged to trace the laws of the economy of nature. 

Yet, if the physical character of man in his healthy condition is 
already so varying, how much more so must this be the case in a 
state of disease and bodily suffering! Some diseases originate only 
in certain districts, where they remain stationary, or from whence 
they spread abroad, especially by means of contagion. Examples of 
the former kind are the plica polonica of Russian Poland, the pelagra 
of the northern provinces of Italy, and the elephantiasis of the East 
and West Indies: instances of the latter description are the small- 
pox, measles, lues venerea, &c. which most probably have had an 
origin quite local, at periods, however, so remote and uncertain, that 
the most enlightened of the medical profession, even at the present 
day, know but little as to the nature and circumstances under which 
they made their first appearance; but, after having seized once upon 
mankind, they have transferred the curse of their existence from ge- 
neration down to generation. 

The external circumstances alluded to above, must, therefore, ex- 
ercise a considerable influence upon the character and course of the 
more common, especially the febrile diseases, from whence it may be 
further inferred that there exist, in different countries, although with 
the same diseases, a very marked difference of susceptibility for the 
impression of medical remedies. And this circumstance once ad- 
mitted, we shall be no longer at a loss for some of the reasons why 
the practice of medicine varies so sensibly in different countries, or 
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why before praise or censure be bestowed, we should first examine 
the external causes, under the auspices of which, certain medical 
principles, established in theory, are sometimes abandoned in prac- 
tice, or qualified, according to the genius loci. If, for example, this 
course of reasoning had been adopted always by the European theor 
rists, particularly by some of the modern French schools, greater 
justice would doubtless have been done to the American practice of 
physic, and we should have heard less of the many foul aspersions, 
by which, at different periods, our more energetic mode of treatment 
has been branded. 

Having dwelled upon the above remarks both as incidental and 
preparatory to the discussion of the object of inquiry, it may be pro- 
per now to point out, as far as limited abilities will go, the principal 
causes of the changes and vicissitudes of nature, which, as has been 
stated before, are to be looked upon as the nursery of those powerful 
physical influences upon the health and the diseases of man, and 
which, for the present purpose, must be considered as constituting 
the basis of a system of medical geography. In this point of view, 
three objects present themselves for consideration, which, being 
alike interesting and important, may be esteemed as the principal 
causes of the various changes daily witnessed in the economy of 
nature. 


I. The relation of our Planet to the Sun and the Moon. 


In order to define more clearly the precise nature and extent of 
this position, it will be of service to adopt the axiom of the natural 
philosophers—that in the same ratio, in which our earth submits to 
the influence of the heavenly bodies, man himself, with all the ani- 
mals and vegetables, which live parasitically, as it were, upon its 
surface, of course, must be subject to it likewise. Therefore, as the 
sun is the sole cause of the natural division of time into night and 
day, we find the life of man divided into corresponding periods; 
which division has struck some philosophers with so much force, that 
they have even attempted to distinguish between a diurnal and a 
nocturnal life, the former of which was supposed to obey the solar— 
the latter the terrestrial principle. The regularly alternating func- 
tion of watching and sleep; the regularity in the evacuations, as well 
as in the taking of food; the almost methodical return of certain 
periods in some diseases, as the paroxysms of tertian fevers, the ex- 
acerbations of others at the close of day, &c. all these events might 
be accounted for in this way. 

The influence of the moon upon the career of some diseases is 
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most sensibly felt in the regions of the equator: but, also elsewhere 
there is ample testimony borne to its action.* The crises which, with 
so much regularity, take place on the seventh, fourteenth, and 
twenty-first days; the catamenia of females, (as is still believed by 
many;) the periodical bleeding by the piles, occasionally to be met 
with in some men; the increased vehemence with which some dis- 
eases are apt to renew their attacks in some of the moon’s phases, 
as epilepsy; the nervous excitement of sleep walkers, &c. are a series 
of facts which strongly urge the belief of their being obedient to iunar 
influence. 

Dr. F. Barrovr in his ** Treatise on the Action of Sol-lunar In- 
fluence,”’ p. 62, says, ‘* that there is reason to believe that the cele- 
brated vis medicatrix naturz, the producer of paroxysms, the giver 
of remissions, the deity of some physicians, the devil of others, is 
nothing more than the sol-lunar influence, exerting itself upon the 
condition of the constrictive power of the vascular system, in dis- 
ease and in health, according te laws that are uniform and uni- 
versal.”? And elsewheret the same author remarks: ¢¢ from the ob- 
servations I have made in India, not only upon men, but upon dogs 
and horses, I am much inclined to believe that in all animals, even 
when in health, there prevails in the bowels, during the lunar periods, 
a stronger tendency to contract, and to retain their feces, than dur- 
ing the inter-lunar intervals.” 


Il. The oblique position of the Axis of the Earth to the Solar circle. 


This is the cause of the periodical return of heat and cold, as wel! 
as of the alternate length and shortness of days and nights, or in 
other words, of the change of seasons. The wonderful influence 
of solar heat and light upon all organized beings is universally 
felt, and therefore admitted They are, if considered in a practical 
point of view, the vivifying principles of creation; while cold and 
darkness induce sleep and inactivity, numbness, torpor, and death. 

The distribution of heat over the globe is intimately connected 
with the local differences of the productions of nature, with the agri- 
culture and the commercial intercourse of nations, and even, in seve- 
ral respects, with their moral and political situation. It is ascer- 
tained, that the remarkable differences of climate which we perceive 
in large tracts of country, under the same latitude, and on the same 
level above the surface of the sea, do not arise from the trifling in- 


* Vide Balfour on Sol-lunar Influence, p. 5. 
t A Treatise on Putrid Intestinal Remitting Fevers, p. 21. 
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fluence of individual localities, but that they are subject to general 
laws, determined by the form of the continents in general, by their 
outlines, by the state of their surface, but particularly by their re- 
spective positions, and the proportion of their size to the neighbour- 
ing seas. ‘The relative position of the transparent or opaque, of the 
fluid or selid parts of the earth, modifies the absorption of the solar 
rays falling under the same angles, and ‘at the same time the produc- 
tion of heat. These circumstances, the winter cover of ice and snow, 
which is peculiar to the continents, and to a very small part only of 
the seas; the slowness with which large masses of water are heated 
and cooled; the radiation from smooth or rough surfaces towards a 
cloudless sky; the regular currents of the ocean, and of the atmos- 
phere, by which water and air from different latitudes and different 
depths and heights are mixed—all concur to produce the peculiari- 
ties of climate. It may, therefore, be said, that every place has a 
double climate, one depending on general and remote causes, on the 
general position and shape of the continents, and another determined 
by the peculiar relations of its locality.* 

The distribution of heat in the different seasons is strikingly dif- 
ferent, although the mean annual temperature be one and the same— 
a circumstance which has a very great influence on the growth of 
plants, and on the health of man. ‘In comparing the mean annual 
temperatures with one another,”’ says Humpo tpt, ‘I find that in the 
western part of the old continent, the temperatures diminish from 
the south towards the north in the following proportion:— 

** From 20° to 30° N. Lat. 3.2° Reaumur. 
30 to 40 3.6 do. 
40 to 50 5.7 do. 
50 to 60 4.4 do. 

‘¢In the eastern parts of the new continent the diminution of the 
mean temperature are as follows:— 

*¢From 20° to 30° N. Lat. 5° Reaumur. 
30 to 40 5.7 do. 
40 to 50 7.2 do. 
50 to 60 5.8 do. 

‘¢Inthe climate of palms, a feeble easterly wind always brings strata 
of air along with it, having generally the same temperature. Earth- 
quakes, tempests, and thunder-storms do not disturb the small but 
periodical tides of the atmosphere. But the changed delineation of 


* A. Von Humboldt’s lecture on the principal causes of the difference of 
temperature on the globe. 
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the sun, together with the upper currents of the air, from the equator 
towards the pole, modified by this delineation, determine the be- 
ginning of the rainy season, and the electric explosions, which both 
begin at regular periods.’”* 

To the seasons correspond the zones of the earth, to each of which, 
by virtue of the same law of nature, its peculiar climate is allotted. 
The hot zone, where perpetual summer is modified only by periodical 
rains, generates bilious, nervous, and putrid disorders; proofs of 
which are the cholera morbus of south-western Asia, and the yellow 
fever of the West Indies, and the Spanish Main. In consequence 
of the prevailing heat, a more active determination to the skin is in- 
duced in the living system, and the fluids are carried in greater 
abundance to the extreme vessels on the surface of the body. These 
facts authorize the watchful practitioner to look upon hot climates as 
the cradle, as it were, of the majority of all contagious, as well as of 
the most dreadful cutaneous diseases; hence lepra, elephantiasis, &c. 
are natives of tropical countries. 

The cold zone, where an almost perpetual winter produces a poor, 
dwarfish, and weakly construction of parts, invites the pathologist to 
look for diseases of a more lymphatic and cachectic type, such as 
dropsies, marasmus, atrophy, &c. It is only in the more moderate 
regions that man attains the highest degree of perfection, both as to 
his physical construction and intellectual powers. And here the cli- 
mate of the hot and the cold zone being blended, the diseases pecu- 
liar to both seem to take leave of each other, and changing with the 
seasons, the changes themselves give rise to many other maladies of 
an intermediate character, such as catarrhal, rheumatic, and inflam- 


matory affections. 
In the preceding observations have been shortly noticed those 


facts and laws of nature which exert a general influence on the con- 
dition of mankind, and in their mixed shades and forms, according 
to geographical demarcations, give a peculiar tone and character to 
all the animal functions. They cannot be too minutely examined, or 
too highly appreciated in a work on medical geography. But the 
subject, although far from being exhausted, has received that consi- 
deration which the object of this essay seemed to require; and in 
surrendering it into abler hands, it now will be proper to direct the 
attention to those objects amidst which man is born, and by which 
he is more immediately surrounded during life. In this point of view 
we shall have to consider— 


* Vide Humboldt, 1. c. 
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Ill. Zhe character of the Globe, as affording to Man a great variety 
of Habitations, graduated by local circumstances. 

The nature of the soil upon which man lives, the proximity of the 
ocean, and the mountains which divide the globe into several large 
and separate portions, occasion, even under the same latitude and 
climate, an immense variety of habitations, the peculiarity of which 
most extensively affect his customs and habits, his mode of life, and 
consequently his general health. Moreover, the temperature of the 
atmosphere, its meteorological changes, and the condition of water 
depend upon the same circumstances, and frequently give to some 
diseases a decidedly distinct type, or still more frequently occasion 
others of a more endemic character. 

The state of the atmosphere, whether cold or warm, dry or moist, 
its changes and electric susceptibilities, constitute an aggregate of 
circumstances, with an unbounded variety of modifications, which as 
agents in the formation, prevention, or cure of diseases, are deserving 
of the nicest consideration and discrimination of every medical man. 
The air we breathe may be pure and healthy, or it may be impregnated 
with various exhalations, according to the circumstances of time and 
place. The vicissitudes of temperature increase or diminish the amount 
of perspiration, and render the blood more or less rarefied: how can 
such circumstances fail very perceptibly to influence, nay, even to 
change the constitution of the body? Their action is satisfactorily il- 
lustrated by the existence of that singular disease, called cretinism, 
so peculiar to the vallies of Switzerland and Savoy; by the spare 
form and bilious temperament of the inhabitants of the Arabian and 
African deserts; by the nature of every hardy and active mountaineer, 
in contradistinction to the indolent, lymphatic, and plethoric Mus- 
sulman on the swampy banks of the Nile. 

Besides these, other circumstances command our attention. The 
winds, the vicinity to, or distance from the ocean, and the vol- 
canic origin and condition of the soil of some countries, all exer- 
cise a very great influence upon the human frame in health and 
in disease. There are countries where, as in Italy and Sicily, a sul- 
try southerly wind prevails for the greater part of the year, which 
greatly debilitates and prostrates the powers of life; there are others, 
where north-westerly winds perpetually cleanse the atmosphere, in- 
crease the circulation, and invigorate the system at large. Owing to 
the sea-breeze, islands and countries which are washed by the ocean, 
have a damp and changeable climate, where neither heat or cold 
reach the same degree of intensity and duration, as in countries of a 
corresponding latitude in the interior. 
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Velcanic couniries, generally speaking, are extremely fertile, and 
abound in mineral springs, which continually give out sulphurous 
vapours, and hydrogen. But these apparently blessed regions do not 
by any means exist, without being doomed to experience from time 
to time the most fearful reactions. Frequent earthquakes disturb, 
there, the peace of man, and in addition to the other atmospheric 
changes, the sudden fright into which they are apt to throw whole 
communities, not unfrequently give rise to many diseases. 

The knowledge of these circumstances, with a proper and judici- 
ous estimation, will greatly augment the resources of the individual 
practitioner. Climate, air, and water will become more distinguish- 
ed as articles of the materia medica, than they have been heretofore. 
In like manner would the study of pathology derive signal advan- 
tages from a thorough acquaintance with medical geography. For the 
pathology of many endemial disorders is believed to be still highly 
susceptible of improvement. 

Endemial disorders may attack the inhabitants of a city, district, 
orcountry, at any time of the year, and arise from the geographical 
situation or physical condition of such place or district, or from the 
peculiar construction of houses, or from the occupation, the customs 
or mode of living. ‘Thus cutaneous diseases of a certain description 
are more particularly bred under the tropics, yet eruptions of a dif- 
ferent character are frequently met with in northerly countries. Pe- 
culiar to the polar regions, but especially to Norway, is a species of 
lepra, or radesyge, as it is commonly denominated by the inhabi- 
tants of that country, which is said to be oceasioned by the prevail- 
ing cold and dampness, which predisposes the skin to certain mor- 
bid impressions. Malignant, typhus, and putrid fevers have already 
been noticed as the products of hot and moist countries. Countries 
of higher latitudes favour the prevalence of inflammatory disorders; 
and if exposed to a powerful current of air, which is more frequently 
the case in mountainous districts, rheumatic affections, catarrhs, and 
the whole train of distempers, which arise from a suddenly-checked 
perspiration, are events of the most frequent occurrence. Thus 
struma is endemial to the population of Derbyshire in England, and 
to the Alps of Switzerland. In low situations, along river-courses, 
lakes, and stagnant waters, we will always find intermittents pre- 
vailing. In cold countries, such as England, Holland, and Sweden, 
the croup has been more frequently observed. In large and popu- 
lous cities, we are struck with the frequency of pulmonary com- 
— so much exceeding their proportion in country districts and 
villages. 
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Certain diseases peculiar to some districts, may occur also in 
others, either as individual and straggling cases, or as epidemics, 
provided that the weather and the atmosphere approximate that con- 
dition which is supposed to be the cause of their endemial character 
in the former, or in other words, as soon as the climate which fa- 
vours their existence, is for a time transferred, as it were, to another 
district; which will account for the periodical return of intermittent 
fevers, after an absence of many years, and for the occasional occur- 
rence of typhus and malignant bilious fevers, in countries, the situ- 
ation of which would seem to entitle them to be exempt from their 
visits. 

Under certain favourable circumstances, endemial diseases may 
generate also a contagious virus, by means of which they are apt to 
be carried to other countries, which may be predisposed for their re- 
ception by position and other circumstances. Of this the gloomy ex- 
perience of the migrations of diseases afford ample evidence; there 
is, for example, the spreading of the plague and lepra from the east 
to Europe; the appearance of the yellow fever on the shores of the 
Mediterranean, brought there by vessels from the West Indies, 
where, according to Dr. Cursuoxm,* it had been introduced from the 
coast of Guinea; the ravages of the small-pox, &c. 

- It may, therefore, prove extremely serviceable to inquire into the 
endemial condition of individual countries, districts, and cities, by 
the knowledge of which measures can be taken to prevent the ap- 
pearance of a certain disease altogether, or to improve the physical 
condition of a place. ‘Thus, it is related that when Lanctsi, prin- 
cipal physician to Pope Clement XI. caused the marshes of Pesaro 
to be drained, the diseases arising from their miasmata were observed 
to cease almost immediately. The same experience is daily made in 
the steady improvement of our American cities and settlements. 
Again, the cure of many obstinate complaints will very frequently 
be assisted by a change of place and climate for another of an en- 
tirely opposite character. In this way the English visit the south of 
France, and bask in the bland and luxuriant climate of Nice, in order 
to rid themselves of their pulmonary disorders, of hypochondria, &c. 
In like manner will a change of the air of the city, unhealthy and 
impregnated as it is with dust and other stimulating agents, for that 
of the country, frequently prove highly beneficial to the consumptive 
patient. A change of climate in hepatic diseases is looked upon, by 


* Vide an Essay on the Malignant Pestilential Fever introduced into the West 
India Islands, from Boullam on the Coast of Guinea. 
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the European residents in India, as an infallible panacea. Mr. An- 
NESLEY, in his splendid work on the Diseases of India, observes, on 
this subject,* that ‘* this is doubtless correct in very many instances; 
but it is by no means so in all. Frequently the influence of a colder 
atmosphere is materially prejudicial, particularly in constricting the 
vessels on the internal surface, in determining an increased flow of 
blood to the large internal viscera, and promoting congestion and ob- 
struction of those organs, which have been weakened by previous dis- 
ease or the influence of climate. Hence it is that a plethoric state 
of the vascular system speedily supervenes in many cases, and that 
attacks of hepatitis or of dysentery so frequently supervene upon 
sudden changes from a high to a low temperature.” 

A forcible illustration of the remarks of this distinguished writer 
occurred under my own eyes, some years ago, whilst travelling in 
the state of New York. A gentleman from Norfolk, in Virginia, la- 
bouring under a pulmonary affection for some time, had persuaded 
himself that a change of place and climate would be of service to him. 
In a state of great debility he arrived at New York, from whence he 
proceeded up the North River, and believing that the mountain air 
would have a tendency to invigorate his failing powers of life, he 
caused himself to be transported to Pine Orchard, on the Catskill 
Mountains, where, however, very soon after. his arrival, and during 
my casual sojourn there, a violent attack of dysentery supervened, 
which terminated his existence. 

This, and many similar cases, therefore, will suggest the propriety 
of not resorting to a change of climate, without the utmost precaution 
and discernment. Many places and districts enjoy a great reputa- 
tion for salubrity of climate, whose claims to it will appear exceed- 
ingly questionable upon a closer examination. At the head of these 
countries there is Italy, whose ‘‘ blue sky and heavenly climate” has 
so long been the threadbare topic of admiration, in prose and in song. 
But let us hear what a recent writert remarks on the healthiness of 
these classic regions. 

“ The whole plain between Pisa and Leghorn, as far at least as it approaches 
the sea, is highly pernicious, on the testimony of Italian authors, though it is 
the region watered by the almost classical Arno: and if Florence does escape 
that plague to a great degree, it is, on the same evidence, far from being the 
very healthy neighbourhood which it is commonly represented. Inland, the 
extent of this region is also considerable; since at Sienne itself, the annual mor- 
tality is one in ten, and even without epidemic fevers, or exclusive of them.— 


* Vol. I. Ed. Lond. 1828, p. 684. 
} J. Macculloch on Malaria. Philadelphia ed. 1829. p. 171, &c. 
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Of Rome itself I need not again speak: and if the town of Naples escapes this 
scourge, it is not so with regard to the sea-shore, even from Gaeta, since many 
parts are utterly uninhabitable in the summer. Nor is much of the surrounding 
interior country exempt, in spite of its attractive name Felice.” 

Yet how large is the number of invalids who visit Italy for the be- 
nefit of their health! The celebrated Joun Bext, of Edinburgh, him- 
self, was amongst that number, and paid the forfeit with his life upon 
the spot. Itis here then that medical geography will render the 
most valuable practical aid to both the patient and his physician, by 
enabling them to distinguish betwixt the really and the apparently 
good. Scarcely less benefited would be the traveller, the foreign re- 
sident in unbealthy countries, the sea-faring man, and the soldier, 
by a knowledge of these facts, and by the subsequent adoption of 
such measures as are calculated to disarm them of their pernicious 
tendency, or at least to mitigate morbid impressions already made. 
Therefore medical geography, general and topographical, should be 
combined in such a way as would make it a science of easy reference. 
Valuable and numerous are the materials for its organization. CiEc- 
HORN,* CuisHoLm,t AnnesLey,{ Maccuttocn,§ are only a few of 
the more leading names in modern medicine, who have preceded 
their valuable treatises by compilations of their experience and ob- 
servations on the local features of certain countries, the diseases of 
which, and their remote causes, they have successfully attempted to 
describe and to analyze. Innumerable are the medical topographies 
of the larger towns and cities of almost every country of the civilized 
portion of the globe. A few years ago, there was published in this 
Journal, a very accurate essay on the Medical Statistics of Phila- 
delphia, being a Series of Tables, showing the Mortality and its 
Causes, by Dr. G. Emerson. || 

The above named writers, in noticing the countries, the diseases 
of which they describe, have pursued certain rules which, with equal 
advantage, might be adopted for a more particular description of 
larger portions of the globe. Thus, after having determined the geo- 
graphical position and latitude of a certain place, district, or coun- 
try, it will be necessary to look for those features which characterize 
it more particularly. If there are mountains, their situation, height, 
and peculiarities must be examined, and the nature of the vallies, 
formed by them, inquired into, with particular regard always to the 


_ * On the Diseases of Minorca. 
¢ On the Fevers of the West India Islands. + On the Diseases of India. 
§ On Malaria. 
See American Journal of the Medical Sciences, for November, 1827, 
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direction in which they run. The woods and forests are to be consi- 
dered next. Their vicinity or distance, their extent or density, and 
the principal genera of the trees of which they are composed, are ob- 
jects alike important, pointing out the direction and character of the 
prevailing winds, so highly influential in the generation of many dis- 
eases. The average state of the atmosphere and weather; the winds 
which controul both; the quantity and quality of water as adapted to 
domestic purposes; the nature of the streams, and larger bodies of 
water, as suited to the purposes of commerce or the arts, deserve to 
be considered also with careful attention. Not less important is an 
inquiry into the nature of the soil and its different strata; the average 
fall of rain, and the average state of cold and heat, to be ascertained 
only from accurate observations made during a series of years. Fi- 
nally, there are a number of details requiring a summary notice at 
least, because all, or each of them, exercise a joint or separate infiu- 
ence upon the health and the diseases of man. The construction of 
houses, the direction and arrangement of streets in large cities, and 
lastly, the customs, manners, habits, occupations, and propensities 
of the inhabitants, are objects deserving a proportionate share of at- 
tention. 

Thus, after making due allowances for the inroads of a treacherous 
climate upon the human constitution, might not the excess of pulmonary 
complaints, in the northern sea-ports of the United States, be consider- 
ed as the consequence of an absurd and almost culpable carelessness in 
dress of the female portion of the population, totally disproportionate 
in some seasons to the exigencies of climate? Again, the effects of 
tight-lacing are not less perceptible in the aggravated diseases of wo- 
men, wherever this mania prevails. 

Numerous diseases depend upon particular occupations. Scurvy, 
for example, is most frequently met with amongst sailors; and the 
colica pictonum is peculiarly the inheritance of painters, glaziers, 
manufacturers of white lead, &c.; psoriasis diffusa occurs in different 
shapes, most frequently in bakers, grocers, and washerwomen; shoe- 
makers have the psoriasis palmaria locally, from the irritation of the 
wax they so constantly employ. In braziers, tinmen, silversmiths, 
&c. it seems to be produced by handling cold metals; whilst flax- 
dressers, according to Morcacnyi, and manufacturers of muriatic 
acid, are said to be particularly subject to phthisis pulmonalis. 

A singularly striking proof of the influence of national customs 
and habits in the generation and propagation of disease, is afforded in 
the practices and the almost lethargic indifference of the Turks, with 
respect to that scourge of their Eastern paradise, the plague. In vain 
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did the law of Mahomet enjoin upon his followers those daily ablu- 
tions, which he, with a truly prophetic eye, seems to have viewed as 
the best and the most accessible of all prophylactic measures, calcu- 
lated to guard the flock of the faithful from the dangers of hot cli- 
mates. For there are two circumstances amongst others, observes a 
modern French writer,* which essentially contribute to the propaga- 
tion or continuation of the plague at Constantinople. ‘The one is the 
sale of the effects of individuals who have died of the disease, and for 
which, on account of their cheapness, there is always a brisk de- 
mand: the other is the belief that after the expiration of forty days, 
there is not the least danger in re-entering an infected room or apart- 
ment, which has been shut all this time, without ever taking the 
slightest pains previously to cleanse it. Now, it has been alleged 
that the plague is an unmanageable disease; yet, such it can hardly 
be called, so long as national customs have a tendency to perpetuate 
its virus, and thus, to render it endemial to the people. With the 
knowledge recently obtained by the investigations of the French and 
English army surgeons in the Levant, concerning the plague, it re- 
quires no great foresight to predict, what under an entirely Christian 
management, aided by a judicious police, might be effected to com- 
pel this distemper to part with a large portion of the malignancy of 
‘its type. 

The experiments made in the camp before St. Jean d’Acre, by the 
celebrated Descenerres, Surgeon General to the French army in 
Egypt, seemed to prove that the matter contained in the pustules 
was not infectious, and that, by promoting the sloughing process, the 
patient might be saved. Experience, to be sure, has demonstrated 
both at Constantinople, and in Egypt, that, upon the disappearance 
of the pustule, which previously existed under the arm, in the groin, 
or on the thigh, the fate of the patient was inevitably sealed. The 
same result used to take place, after the patient has become delirious, 
in which case no medicine was of any further avail. M. Anpreossy, 
however, who is one of the highest recent authorities in all matters 
relating to the East, gives an account of an Armenian priest, who, 
being impressed with a religious belief that he could not take the 
disease, exposed himself every where, and, in 1812, not only super- 
intended the Fever Hospital at Pera, but attended the infected him- 
self. His only precaution, if such it can be called, was a small bag 
of saffron, which he continually wore in the region of the scrobiculus 


* See Constantinople, et le Bosphore de Thrace pendant les années, 1812- 
15-14, and pendant l’année, 1826. Par M. Le Comte Andréossy, Chap. XIII. 
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cordis, and two issues, one upon each arm, constantly kept open. 
Now, if this account can be relied on, it would warrant the inference 
to be drawn from it, that the issues in this case served a purpose 
analogous to the practice of the French surgeons, of promoting the 
sloughing process of the pustules, incidental to an actual attack of 
the plague. 

The Turks, whilst displaying an unaccountable apathy in some 
points, are, however, not such thorough-going fatalists as to neglect 
every means of precaution. ‘They are well aware of the facts, that 
meat, animal substances in general, fresh bread, silk, cotton, cat’s 
hair, &c. are very apt conductors of the plague, while wood, water, 
and oil resist the infection. Oil is considered an antidote; and it 
has been observed, that the carriers and venders of oil are rarely, if 
ever, attacked. Nobody touches with impunity any coin which has 
been in circulation for a long time. ‘Therefore, the waiters and at- 
tendants in coffee-houses and shops never take the money imme- 
diately out of the hands of their customers, but receive it first on a 
wooden plate, after which they put it into a vessel filled with water, 
from whence they pick it up without any further danger. In like 
manner is meat always immersed into water, before the inhabitants 
receive it inside of their houses. Silks and woollen commodities, 
such as shawls, which cannot be immersed, are always more or less 
exposed to the action of the air, especially the night air, in open 
sheds, erected on the tops of their dwellings. 

Another most powerful agent is the mode of life, which so fre- 
quently lays the foundation for the most obstinate chronic disorders. 
Hence, we find that in any given country, the deaths of a city are 
more numerous than those of the rural districts,* where frugality and 
bodily activity protect the inhabitants from those engorgements of 
important viscera, and subsequent derangement of structure, so fre- 
quently met with amongst citizens. ‘This difference is principally 
felt in the first five years of life, when many more die in London 
than in the country. From five years of age to twenty, the deaths 
in London are fewer. Between twenty and fifty many more die in 
that city, on account of the large annual influx from the country. In 
all cities, a large portion of disease and death is to be assigned to the 
constant importation from the country, of individuals who have at- 
tained to maturity—but, having been previously habituated to fre- 
quent exercise in a pure atmosphere, and to a simple, regular diet, 
are gradually sacrificed to confined air, sedentary habits, or a capri- 


* See Medico-Chirurgical Review, for October, 1829, 
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cious and over-stimulating food. This has been satisfactorily proved 
by the very curious experiments, made by Dr. Germer, and very 
recently by Dr. Baron, on animals, which indicate that a loss of 
their open range and natural nourishment has with them, also, a ten- 
dency to disorganize and to destroy. * 

And here the fact should not be overlooked, that the geographical 
division of the animal and vegetable kingdom, dispersed in tribes 
and families over the surface of the globe, and their instinctive pre- 
dilection, as it were, for certain districts, is daily exerting its in- 
fluence upon man and his habits. The influence of certain produc- 
tions upon the inhabitants of such countries, where they are found 
indigenous, and in great abundance, must be evident. ‘Ihere are 
the spices of India; there the different kinds of wine, being the pro- 
duce of Spain, Portugal, France, Italy, Greece, Hungary, and Ger- 
many; there the numberless productions of the grain-growing states of 
Europe, Asia, and America, the inhabitants of which countries use 
these articles daily, and in large quantities, from whence it would 
appear reasonable to infer their gradual and steady action upon the 
human frame. 

Out of these circumstances, it will be evident, grow national tastes 
and peculiarities, in contradistinction to individual propensities, suf- 
ficiently numerous and influential to become an object of medical in- 
quiry. Hence the Frenchman’s fondness for poultry; the Greenlan- 
der’s preference of his greasy food to every other luxury; and the 
Turk’s indomitable passion for his favourite opium. Indeed, similar 
predilections are not wanting in our own country, which form as 
strongly marked lines of demarcation betwixt the people of the north 
and the south, as the Mississippi presents a natural barrier between 
the states of the east and the west. 

Even the form of government, and the degree of civilization and 
prosperity, to a certain extent, depend upon the physical condition 
of a country. Mountainous districts which barely support a thin po- 
pulation, check the progress of civilization, and the supremacy of the 
law. Their bold and vigorous inhabitants give the preference to the 
chase, and to warlike pursuits, with murder and rapine in their train, 
while their enthusiastic love of liberty not unfrequently reduces them 
to a state of anarchy. Yet are they compelled to live temperately, 
for hunting and pasture afford them the only means of subsistence. 
The sea-coast, and the banks of large rivers, are more congenial to 
the occupations of commerce and of fishing; hence, from the earliest 
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records of history, these have been the cradle of republicanism. For 
commerce, although it does require the protection of the law, scorns 
to be governed by any other rule than that of equality; the shackles 
of monarchy, nobility, monopolies, and all its kindred institutions, 
are death to it; freedom of action and equality before the laws of the 
country are its only legitimate elements. However, extensive and 
fertile plains favour the principles of monarchy and agriculture, 
which, by indissoluble ties, links the tiller to the soil. Here the 
mechanical trades, arts, and letters are encouraged and rewarded. 
Yet a monarchy degenerates to despotism, as soon as the people be- 
gin to indulge in habits of idleness, dissipation, and indifference. 
From statistical inquiries and comparisons, it would seem that the 
share of prosperity which a nation, or a part of it, enjoys, must have 
its due weight in the allotment of disease and death. The mortality 
in France increases among the poor, and diminishes among the afflu- 
ent. In the wealthy departments of that kingdom, life is protracted 
twelve years beyond its course in those that are poor. ‘Thus, in the 
departments of Calvados, of l’Orne, and La Sarthe, one indivi- 
dual dies annually in fifty; while in the twelfth arrondissement of 
Paris, the annual deaths are one in twenty-four. The population of 
the city of Amsterdam has decreased, in consequence of declining 
commerce and political changes. In 1777, the ratio of mortality was 
one in twenty-seven—a period when Amsterdam was one of the 
healthiest, as well as one of the most flourishing cities of Europe. 
The deaths have now increased to one in twenty-four; and Amster- 
dam is one of the least healthy, as well as least prosperous sea-ports 
of Europe. ‘The average annual mortality of Leghorn, is one in 
thirty-five; among the protestants and Jews of that city, it is only 
one in forty-eight, which is attributed to their greater affluence.* 
Now, it will appear from these observations that not only the mode 
of life and the occupations, which, under such different circumstances, 
are carried on, but also the form and the administration of govern- 
ment itself, must sensibly operate upon the customs and usages, the 
constitution, and the diseases of men. Nay, even political revolu- 
tions in individual countries are asserted frequently to have changed 
the physical condition of man, and the nature of his diseases. Re- 
viewing, on one side, the great political, moral, and physical events 
which have occurred at Paris during a succession of years, and, on 
the other, the progress of its population, Vitterme has ascertained 


* See Medico-Chirurgical Review, October, 1829; and Hawkins’ Elements of 
Medical Statistics. 
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that whenever the people have suffered from any cause, the deaths 
have correspondingly increased, the births have decreased, and the 
mean duration of life has been shortened. In periods of prosperity, 
he has found results directly opposite to these. From 1747 to 1755, 
the annual mortality of Berlin was one in twenty-eight. Between 
1762 and 1799, it improved to one in twenty-nine and a fraction. 
Here the beneficial change was retarded by the ravages, the losses, 
or disappointments of war; and from 1802 to 1806, it had retrograded 
to one in twenty-seven; but from 1816 to 1822, a period of exulta- 
tion and tranquillity to the Prussians, the value of life took a re- 
markable leap, and the annual deaths fell to less than one in thirty- 
four.* 

Thus, we find man surrounded by innumerable circumstances 
which cannot but give a decided direction to his disposition and pro- 
pensities, which controul his existence, and undermine his health: 
he believes himself an agent, lordly and free, and yet he is the off- 
spring of nature, like every other created object; he renders himself 
master of every thing, and yet he must be subservient to them, in his 
turn, wherever he may abide. 


Philadelphia, 1830. 


Art. XI. Observations on a New Variety of Peruvian Bark, with 
some Remarks on the Alkaline Bases, Quinine and Cinchonine. By 
Grorce W. Carpenter, of Philadelphia. 


PERUVIAN bark, one of the most important articles of the materia 
medica, embraces a number of species, in the medicinal qualities of 
which there is a vast disparity. It is therefore peculiarly unfortunate 
that its natural history and classification should be so enveloped in 
ambiguity, the nomenclature of the different species so inadequate 
and defective, and the various writers so opposed in their opinions on 
the subject, as to render the investigation of the student from books 
almost fruitless. The attention of our pharmacologists should be 
particularly directed to the cinchona, for the purpose of determin- 
ing a specific classification of those species now occurring in com- 
merce, and of establishing a nomenclature for them, by which each 
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variety could be readily particularized, and at once understood by 
its name, which, in its present unsettled history, is impossible. In 
the Philadelphia Journal of the Medical and Physical Sciences, Vol. 
XI. I called the attention of the faculty to this subject, and de- 
scribed the several species of Peruvian bark which then occurred in 
commerce, as carefully and accurately as possible from specimens 
before me, so that the several species might be readily known and 
contradistinguished. I then suggested, as the most appropriate no- 
menclature, the names of the provinces in South America from which 
the different species were collected, as Calisaya, Loxa, &c. &c. and 
which, I am pleased to find, has become generally adopted, and 
is now the most familiar mode of distinguishing the barks of com- 
merce. The terms Calisaya, Loxa, and Carthagena, conveys at once 
the particular kind of bark, and is perfectly understood, while the 
terms lancifolia and cordifolia involve an ambiguity as to the kind 
intended, inasmuch as several varieties of different qualities come 
under the same term, and it is impossible to determine which is in- 
tended; for example, the Calisaya and Carthagena, (the former the 
best, and the latter the worst species in commerce, ) being both yel- 
low bark, would come under the denomination of cordifolia; hence, 
if cordifolia was ordered, it would be difficult to determine whe- 
ther the Carthagena or Calisaya was intended, or some intermediate 
quality. 

Having devoted considerable attention to this valuable article of 
our materia medica, I have determined to describe every new spe- 
cies which I may meet with; and as there has appeared, since my 
description of Peruvian bark alluded to, a species not hitherto observ- 
ed in our market, and unnoticed by any of the writers on the sub- 
ject, I propose to describe it in the present communication. This 
bark I denominate Maracaibo, being brought from that place, gene- 
rally in bales of from seventy to one hundred pounds, and the im- 
portation of it is likely to be continued, so that we may calculate 
upon a regular supply. This bark is much superior to the Carthagena 
or common bark, producing more than double the amount of saline 
matter composed of cinchonine and quinine; also a larger quantity of 
extractive matter than the latter, and is therefore of at least more 
than double the value of the latter. As the former can be ' purchased 
at the same price as the latter, it will be advantageous for the prac- 
titioner to be acquainted with its distinguishing characters, that he 
may be enabled to discriminate it among the different species and 
varieties of common bark. 
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It occurs in flat, short, and broken pieces, as if separated from the 
tree with difficulty, mostly of from one to three inches in length 
and half to one inch broad, and rather thinner than Carthagena bark. 
Occasionally small quills ar= found, the longitudinal edges folding 
together, forming tubes from a fourth toa half inch in diameter. It 
is of a deep yellow colour; the epidermis is extremely thin, smooth, 
of a light gray colour, andfis generally removed from the bark. It 
may be distinguished from the Carthagena bark, by being more com- 
pact, by breaking with a short and cleaner fracture, and more par- 
ticularly by its taste, which is much more intensely bitter. It is quite 
as strong a bitter as the Loxa bark, but does not possess the astrin- 
gency of the latter. The internal layer is fibrous, but in a less de- 
gree than the Carthagena. This bark has only appeared in our mar- 
ket within a year or two, and as it will supply the place of a much 
inferior article, is of high importance to the profession. 

The quality of barks depend unquestionably upon the product of 
cinchonine and quinine they respectively contain, and the separation 
of these alkalies, is a very valuable mode of discovering with pre- 
cision the coniparative quality of different species of berk. Dif- 
ferent barks, however, produce various proportions of these two 
salts; thus we find the Calisaya produces most quinine, the Loxa 
‘most cinchonine, and the red or oblongifolia both these salts in near- 
ly equal proportions. What is the comparative value of these too 
salts is yet a subject of controversy, a considerable majority however 
are in favour of the quinine, perhaps because most of them have not 
had an opportunity of employing the cinchonine. Dr. Parts goes so 
far as to state that cinchonine is five times less active than quinine, 
others contend the reverse. In an interesting paper read before 
the Academy of Medicine at Paris, and published in the Bulletin 
des Sciences Medicales, for November, 1825, M. Batty states 
that he has experimented upon the sulphate of cinchonine, with a 
view to determine its febrifuge qualities. He administered this sul- 
phate in twenty-seven cases of intermittent fevers of different types, 
in doses of two-grain pills, giving three or four in the interval of 
paroxysms, by which treatment he cured the disease as effectually 
and as speedily as with the quinine, of which twenty-seven cases, there 
were sixteen tertian, nine quotidian, and two quartan. He remarks 
further, that the cinchonine has properties less irritating than those 
of quinine, and that consequently its employment should be more 
general and preferred in all simple cases; I believe few or no experi- 
ments have been made by the physicians of this country upon the 
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medical properties of the cinchonine, it consequently must be very 
little known to them, from their own experience. It most certainly 
deserves at least a trial. 

The sulphate of quinine, as it is generally termed, is not a perfectly 
neutral salt, being in the state of a sub-sulphate, and is only partly 
soluble in water. Its exhibition in this fluid is rendered much 
more eligible by the addition of a drop of sulphuric acid to each 
grain of the salt, which makes a perfectly transparent solution, 
and which I think from its obvious advantages, must entirely su- 


persede the common formula of gum and sugar; a few grains of 


citric or tartaric acid will have the same effect as the sulphuric 
acid, and has been preferred by some to the former. Dr. Pa- 
ris states, he lately saw a prescription in which the salt was di- 
rected to be rubbed with a few grains of cream of tartar, and then 
to be dissolved in mint water. This, he continues, is obvious- 
ly injudicious, since the tartaric acid decomposes the sulphate, 
and occasions an insoluble tartrate, which is precipitated. With 
deference to Dr. Paris, I must differ from him on the following 
grounds:—The cream of tartar is objectionable, merely from the 
circumstance, that the active part of the compound may be obtained 
by a more direct and speedy process with the tartaric acid. The 
combination of cream of tartar and sulphate of quinine, in the above 
prescription does produce decomposition, as Dr. Paris has observed, 
but the virtues of the medicine is not the least affected by it, and 
the precipitate instead of being an insoluble tartrate of quinine, as 
he observes, is sulphate of potash; tartrate of quinine is a very solu- 
ble salt, and is held in solution, while the water becomes slightly 
turbid, by the precipitation of sulphate of potash, which however, 
from its extremely minute division is speedily taken up by the wa- 
ter, when you have a transparent solution of tartrate of quinine, and 
sulphate of potash, and as the latter answers neither a good nor a 
bad purpose, it of course can very conveniently be dispensed with, 
and therefore, as before stated, the tartaric acid should be preferred, 
as having a more direct and speedy action. 


Philadelphia, Nov. 1830. 
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Art. XII. Microscopical Observations on Portions of Animal Tis- 
sue, with Additional Experiments on Endosmose and Exosmose. 
By Wituiam W. Var, M. D. of Providence, R. I. 


"THE most generally received opinion of the present day respecting 
the tissues or organs of animals, is that they ‘are essentially com- 
posed of agglomerated globular, or vesicular cells.”” The strongest 
proofs have not long since been given of this arrangement by Dr. 
Mitne Epwarps; and Dr. Tocno observes, that every tissue can be 
solved into globules, which are every way so similar, that an ob- 
servation with the microscope can discover no difference between 
brain and liver. I cannot, however, acquiesce in this doctrine of ho- 
mogeneous structure, as to me it seems contrary to the experience of 
some of the greatest anatomists both living and dead. 

The views of Durrocuer on this subject do not essentially differ 
from those of Hatter, Hunter, Beciarp, or Cuvier; all these au- 
thors having been satisfied of the ** agglomerated globular, or vesicu- 
lar structure.”? Beclard, however, has two opinions on this point, as 
may be seen on reference to his work—Additions & Bichat, pp. 15, 
19, and 23, which I quote on the authority of Bosrocx. 

In detailing my experiments with the microscope, I shall endeavour 
to describe appearances as J saw them, without entering into any spe- 
culative discussion. I may remark, that my microscope is one of the 
best of its kind. 

Ezperiments.—No. 1. Nov. 28th.—A small portion of the intes- 
tine of a recently killed fowl, on the internal surface of which the 
villi were distinctly visible to the naked eye, was submitted to the 
power of a lens of 800. On bringing it to the proper focus, it appear- 
ed of uniform consistence and colour, opaque and tremulous like 
jelly. No other appearances were observed while it remained still, 
which induced me to move and touch it with a small steel needle, 
when I was surprised to observe innumerable small openings for some 
distance around the needle’s point, and through which the rays of the 
sun were brilliantly reflected. When the needle was held perfectly 
still, or removed from the surface, the orifices closed up, (if I may 
so express it,) and the same uniform and dull appearance was again 
presented to the eye. 

Nos. 2 and 3, were repetitions of the above with other portions of 
intestine, and the same results were manifested. 

No. 4. A small piece of the crop near its larger orifice was placed 
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in the focus of a lens of the power of 500. While undisturbed, I 
could not observe any peculiarity on touching its surface, and mov- 
ing it gently from side to side, numerous orifices were seen in differ- 
ent clusters, and some single, which closed up, or became obliterated 
from the circumference to the centre, when the needle was held quiet 
or taken away. 

These experiments were no less surprising than unexpected to me, 
yet I cannot allow myself to have been deceived, for the orifices or 
openings, or transparent vesicles, (or whatever else they may be call- 
ed,) were as distinctly visible as the paper on which I am writing: 
and I hope that some other gentleman will investigate the subject, 
and make his observations known. 

If pores do exist in animal membranes, then Boyie was not so far 
out of the way of probability when he spoke of the ‘+ porositas ani- 
malium.”’ 

The experiments which I shall now proceed to detail, were 
made with a view to satisfy myself of the phenomenon of endos- 
mose and exosmose, and I have only to observe here, that they 
were conducted with as much care as possible, and the results of 
some of them will be found at variance with those of Drs. Togno and 
Dutrochet. 

Experiments—First series.—The abdominal contents of seven 
fowls, killed the day before, were perfectly cleaned, as also the crops, 
and parts of them selected for experiment. 

Nov. 28th, 10 4. M. Fahrenheit’s Thermometer from 50° to 54°. 
—No. 1. Two portions of intestine, each three inches long, were 
half-filled with gum Arabic solution,* ligatures carefully applied, and 


then placed in a basin of clear water. 
No. 2. Two crops, No. 1 and ®, were half-filled with a similar solu- 


tion, ligatures firmly applied to their natural orifices, and both put 
in a basin of water. 

No. 3. Two ceca, each three inches long, were quite filled with 
water, their extremities tied, and then plunged in a solution of gum. 

No. 4. Four portions of intestine, in an empty state, with ligatures 
on their extremities, were immersed in clear water. 

After completing the above, I went on, and commenced the fol- 
lowing, with a solution of the carb. potasse—proportions 3j—water 

xij. 

Alkalies—Second series. —No. 1. Two crops, No. 1 and 2, con- 


* The proportion of gum Arabic was Ziss. to Zviij. of water. 
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taining a portion of the solution, were put in water—No. 1 weighs 
373 grains—No. 2, 354 grains. 

No. 2. Two coeca, containing a small quantity of the same solu- 
tion, and weighing 100 grains, were also put in water. 

No. 3. Two egal of intestine containing water, No. 1 weighi- 
ing 34 grains, and No. 2, 46 grains, were put in the alkaline solution. 
This done, I began with the acids—proportions 3j—water 3 viij. 

Acids—Third series.—No. 1. A cecum containing diluted acid, 
and weighing 60 grains, was put in water. 

No. 2. A coecum, containing the diluted acid, and weighing 80 
grains, was put in water. 

No. 3. A ccecum, containing wafer, and weighing 39 grains, 
was put in the diluted acid. 

No. 4. A cecum, containing water, weight 46 grains, was put in 
the diluted acid. 

At 12 M. I commenced the following, with a solution of opium— 
5 grains to Zij. of water. 

No. 1. A portion of intestine containing some of the solution, and 
weighing 60 grains, was put in water. 

No. 2. A piece of intestine, containing water, and weighing 108 
grains, was put in the solution of opium. 


' First Examination.—Nov. 29th, 9 A. M. Thermometer 40°, twenty- 
three hours having elapsed. 


First series.—No. 1. Both portions of intestine nearly full. Endos- 
mose. 

No. 2. The two crops remain stationary, neither endosmose or 
exosmose having occurred as far as I can perceive. The ligatures 
were examined, and found tight. I cannot account for this; it is sin- 
gular, and different from what I expected. 

No. 3. The two coeca are quite empty; as they were full, rapid 
exosmose has occurred. 

No. 4. Two of the four portions of intestine have become nearly 
full, the other two half-full. Endosmose. 

Alkalies—Second series.—No. 1. The two crops were carefully 
dried and weighed. No. 1 weighs 665 grs.; has gained 292 grs. No. 
2 weighs 527 grs.; has gained 173 grains. 

No. 2. The two coeca were weighed together as before—weight 
86 grs. loss 14 grs.—result not expected—ligatures tight. ‘They 
ought to have gained. 

No. 3. Intestine No. 1 weighs 36 grs.; gain, 2 grs. Intestine 
No. 2 weighs 509 grs. gain 4 grs. Endosmose instead of exosmose. 

No. XIV.—Feb. 1831. 36 
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Acids—Third series.—-No. 1. Weighs 60 grs. neither gained nor 
lost. 

No. 2. Weighs 85 grs.; has gained 5 grs. 

No. &. Weighs 39 grs.; has neither lost or gained. 

No. 4. Weighs 44 grs.; has lost 2 grs. 

With the solution of opium the result is as follows:— 

No. 1. This weighs 63i grs.; has gained 33 grs. Endosmose. 

No. 2. Weighs 100 grs.; has lost 8 grs. Exosmose. 

All of the preceding were again placed in their proper vessels, the 


contents of which remained unchanged. 

Before I examined the above experiments for the second time, I 
began the following, which is something similar to the experiments 
of Dr. Staples, and suggested by them. 

8: P. M. A solution of the hydro-cyanate of potash, in the propor- 
tion of 5j. to Zviij. of water, was put into a small glass vessel, over the 
mouth of which I carefully and accurately fastened a piece of the crop 
of a fowl. Into a tumbler I poured a small quantity of a solution of sul- 

as ferri, and introduced the one into the other, but not so deep as 
to allow the latter to rise above the edge of the crop. In one minute 
both sides of the membrane became spotted with a beautiful blue co- 
Jour, and in fifteen the whole of the two surfaces was stained. At 
this time I put it aside to examine the other experiments. 


Second Examination.—Nov. 29th, 9 P. M. Thermometer 44°, twelve 
hours having elapsed. 

First series. —No. 1. One of these portions is full, the other not 
quite so; endosmose still going on. 

No. 2. In the crops no change has occurred, they being to all ap- 
pearance just as I filled them. 

No. 5. The coeca are now quite shrivelled up; exosmose perfectly 
satisfactory; dismissed. 

No. 4. Two of the portions of intestine are full, the other two 
nearly so; endosmose still continuing. 

Alkalies— Second series. —No. 1. The two crops were again care- 
fully weighed. No. 1 weighs 714 grs.; has gained 49 grs. No. 2 
weighs 569 grs; has gained 42 grs. 

No. 2. The two coeca now weigh 82 grs. having Jost since morn- 
ing 4 grs. 

No. 3. Intestine No. 1 weighs $9 grs.; has gained S grs. No. 2 
weighs 53 grs.; has also gained 3 grs. 

Acids—Third series.—No. 1. Weighs 60 grs.; no change. 

No. 2. Weighs 84 grs.; has lost 1 grain. 
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No. 3. This still weighs 39 grs.; no change. 

No. 4. Weighs 42 grs.; has lost 2 grs. 

Solution of Opium.—No. 1. Weighs 64 grs.; gain, half a grain. 

No. 2. Weighs 98 grs. having lost 2 grains. 

After this examination, all of the above were again placed in the 
same vessels, the water and solutions remaining unchanged. 


Third Examination.—Nov. 30th, 9 4A. M. Thermometer 43° to 44°. 


First series.—No. 1. Both portions of intestine are now quite full; 
I weighed them and found their weight to be 160 grs. Water 
changed. 

No. 2. These crops still remain ‘*in statu quo,” as far as I can 
judge. I now weighed them; No. 1 weighs 440 grs ; No. 2, 426 grs. ; 
shall observe if there be any loss or gain of weight by evening. Wa- 
ter changed. 

No. 4. All four portions are now full; they weigh 110 grs.; let 
them remain. 

Second series.— No. 1. Crop No. 1 weighs 762 grs.; has gained 48 
grs. No 2 weighs 604 grs.; has gained 35 grs. The water renewed. 

No. 2. The two coeca weigh 75 grs. ; have lost 5 grs. since last night. 

No. 3. Intestine No. 1 weighs 40 grs.; has gained 1 gr. Intestine 
‘No. 2 weighs 54 grs.; has also gained 1 gr. The solution changed. 

Third series. —No. 1. Weighs 57 grs. has lost 3 grs. Water and 
diluted acid ehanged. 

No. 2. Weighs 80 grs. ; lost 4 grs. Water and diluted acid changed. 

No. 3. Weighs 38 grs.; lost 1 gr. Water and diluted acid changed. 

No. 4. Weighs 42 grs. ; no change. Water and diluted acid changed. 

Solution of Opium.—No. 1. This intestine weighs 65 grs.; has 
gained 1 gr. Water changed. 

No. 2. Weighs 96 grs.; has lost 2 grs. Solution changed. 

Having now accomplished the third examination of the preceding, 
I proceeded to observe the change that had taken place in my expe- 
riment with the prussiate of potash and sulphate of iron. After a 
lapse of fifteen hours, I found that the su/phate had penetrated the 
coats of the crop by endosmose, and produced with the prussiate a 
deep green-blue colour, but not a particle of the latter salt had escap- 
ed by exosmose. In this Journal for February, 1830, Dr. Jackson at 
page 286, observes, with respect to the experiments of Dr. Sraptes, 
that when the prussiate was the contained salt, ‘*it escaped by exos- 
mose externally, and formed Prussian biue by meeting with the sul- 
phate of iron.” Here then my experiment and this observation are 
at variance, for I placed the prussiate in the vessel, and confined it 
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there by a portion of crop, and this being inverted in a solution of 
the sulphate, endosmose took place, the sulphate entered the vessel, 
and formed the blue colour within it. Is it not evident, that had the 
least portion of the prussiate *‘ escaped,” a blue colour would have 
been given to the external solution? From my experiment, I should 
infer, that animal tissues not only ‘‘ expel saline matters by exos- 
mose,”’ but also introduce them by endosmose. But as this experi- 
ment was unsupported by others, I resolved to repeat it, and to make 
a nearer approach to those performed by Dr. Staples. Accordingly I 
procured dwo crops and two pieces of intestine, each three inches 
long, with which I commenced the following:— 

Ex. 1.—Nov. 30th, 4 P. M. The two portions of intestine were 
rather more than half-filled with a solution of sulphate of iron, and 
then immersed in a solution of prussiate of potash. The ligatures 
were carefully and firmly tied. 

Ex. 2.—8 P. M. The crops were partly filled with a solution of 
prussiate of potash, their orifices tied, and then put in a solution of 
sulph. ferri. As soon as the above were immersed, the coats of the 
intestines and crops became more or less blue, particularly the for- 
mer, and this will almost always happen. 

It being now time to examine my other experiments, I put the 
above aside. 


Fourth Examination.—Nov. 30th, 9 P. M. Thermometer 48°. 


First series. —No. 1. Both portions weigh 155 grs.; have lost 5 
grs. since morning; dismissed. 

No. 2. Crop No. 1 weighs 464 grs. having gained 24 grs. in 
twelve hours, and this has only become obvious by weighing it. No. 
2 weighs 431 grs.; has only gained 5 grs. ; dismissed—very imperfect. 

No. 4. All quite full; weigh 119 grs.; gain since morning, 9 grs. 

Second series.—No. 1. The first crop now weighs 832 grs.; has 
gained 70 grs. The second now weighs 636 grs.; gain, $2 grs. ‘These 
are dismissed as satisfactory. 

No. 2. The coeca weigh 78 grs.; have gained 3 grs.; dismissed. 

No. 3. Intestine No. 1 weighs 42 grs.; gain, 2 grs. No. 2 weighs 
54 grs.; stationary—unsatisfactory—dismissed. 

Third series.—No. 1. Weighs 58 grs.; has gained 1 gr. 

No. 2. Weighs 79 grs.; has lost 1 gr. 

No. 3. Weighs 35 grs.; has lost 3 grs. 

No. 4. Weighs 39 grs. ; has lost 3 grs. ; all dismissed, unsatisfactory. 

Solution of Opium.—No. 1. Weighs 64 grs.; has lost 1 gr. 

No. 2. Weighs 96 grs.; has remained stationary; dismissed. 
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Fifth Examination.—December 1st, 9 4. M. 


On examining my experiments with the prussiate of potash and 
sulphate of iron, I found the following results. 

Ex. 1. These pieces of intestine are deeply dyed on the outer sur- 
face; the liquor in which they were immersed is of a dark blue colour, 
but their contents perfectly transparent. From these appearances, it 
is sufficiently evident that the sulphate of iron has passed from with- 
in outwards by exosmose, and produced ‘ Prussian blue in meeting 
with the prussiate of potash.” So far then, this experiment agrees 
with those of Dr. Staples. 

Ex. 2. These crops on examination have afforded additional evi- 
dence that ‘‘ animal tissues” can introduce ‘¢ saline matters” by en- 
dosmose, for the solution in which they were placed, remains as clear 
as at first. The most perfect endosmose has taken place, and the sul- 
phate has penetrated the coats of the crops, and meeting with the 
prussiate, has formed the Prussian blue. Therefore, I hold it to be 
proved, that animal tissues” can ‘expel’ some ‘saline matters 
by exosmose,” but that they have nof this property with regard to 
the prussiate of potash. 

A considerable sediment was left in the vessels in which the crops 
had been immersed. The strength of the solutions was 30 grs. of the 

‘salts to Zviij. of water. 

Dr. Jackson has stated, that when the prussiate was introduced 
into the **small sacs,” it was expelled by exosmose, but as I have not 
been fortunate enough to find it so; where lies the error? 

All of my experiments have been performed in the most careful 
manner with intestines, coeca, and crops of fresh-killed animals; my 
ligatures were of waxed silk, and they were as cautiously applied as 
possible. 

Were my solutions too strong, or was the temperature of the at- 
mosphere too cold? Be the causes what they may, it is certain that 
some of the results which 1 have obtained, are contrary to my own 
expectations, and to some of the experiments of Drs. Togno and Du- 
trochet. 

I now claim the indulgence of a few observations, and shall make 
them as brief as possible. 

The No. 1 of my first series was throughout a very good instance 
of the action of endosmose. 

No. 2. In this I was disappointed, the crops remaining to all ap- 
pearance stationary until the fourth examination, when, by weighing 
them, I found in one a gain of 24 grs.; in the other, a gain of only 5. 
I know not why this so happens, and felt quite unsatisfied. 

36* 
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No. 3. A very perfect and beautiful illustration of the action of 
exosmose. 

No. 4. These were also very good examples of endosmose, but as they 
were originally empty, they offer no illustration of electrical agency. 

Second series.—No. 1. This was the best example of endosmose 
among the whole, and I think the alkalies betier calculated to pro- 
duce it than a solution of gum. 

No. 2. These are out of order; instead of endosmose we had exos- 
mose, and at the last examination only were they found to have gain- 
ed at all. 

No. 3. These are also wrong; here we had endosmose, when, ac- 
cording to Drs. Togno and Dutrochet, we ought to have had exosmose. 

Third series.—No. 1. 

Nos. 2, 3, and 4. All the results are very unsatisfactory. See 
Togno, in this Journal, No. VII. May, 1829, p. 81—acids, Ex. 3. 

With the solution of opium I have obtained such results as would 
tend to show that this substance does not produce its effects by ab- 
sorption, but solely by its action on the nerves of the part with which 
it is in contact. ‘This is, however, but an opinion. 


I do not now wish to enter into a discussion on the merits of 


Dr. Dutrochet’s discovery, or respecting the cause which produces 
these singular actions. It appears to me, however, that neither elec- 
tricity or galvanism are necessarily connected with the subject. In 
conclusion, I beg leave to state, that I differ with Dr. Togno as re- 
gards the positions laid down in his 2d, Sd, 8th, 10th, 12th, 17th, 
and 18th observations; for which, see his paper, as already quoted. 


Providence, R. 7, Dec. 1st, 1830. 


Ant. XIII. Remarks on a Contrivance for Draining the Thorax of 
Liquids, excluding at the same time the Admission of fir. By 
Samuet A. Cartwricut, M. D. of Natchez. 


Tue fact, that liquids can be conducted out of the thorax by a con- 
trivance impervious to air, is new in surgery, and may be found im- 
portant in the treatment of many cases of wounds of the lungs, em- 
pyema, and dropsy. 


By a letter now before me, from Dr. J. M. B. Tuomrson, of 


Louisiana, I am informed, that in three cases of hydrothorax he con- 
ducted the water out of the cavity of the chest, prevented at the same 
time the ingress of air, and cured his patients speedily and effectually. 
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A flexible metallic rod, or piece of wire, about the thickness of a 
common probe, and eight or ten inches in length, should be bent in 
the middle, so as to form a duplicature, as here represented. 


c b d 


a 


The double part of the wire, a 4, is introduced through a small in- 
cision made into the chest. The parts of the wire c d, lie close on 
the integuments of the thorax. Adhesive strips are applied over the 
wound and wire, to prevent the admission of air. A small part of the 
extremities of the wire, e f, should be left uncovered by the strips. 
The duplicature of the wire, a 5, should be of no greater length than 
barely to reach the cavity of the thorax, without penetrating within 
that cavity. Any liquid which may become extravasated within the 
cavity of that side of the chest to which this instrument is applied, 
will pass along the wire a 6 c, and a b d, and make its exit drop by 
drop at the extremities of the wire, e /f. 

The atmospheric air will be entirely prevented from entering the 
cavity of the thorax by the adhesive strips. Nor will the strips co- 
‘ yering the wire prevent the effused fluid from passing along the sur- 
face of the wire under the adhesive plaster, and dropping out at its 
extremities. I state this fact on the authority of Dr. Thompson. The 
lung, on the side to which the instrument is applied, being unop- 
pressed by water within, or atmospheric pressure from without, con- 
tinues to contract and expand; during the period a constant aqueous 
discharge is kept up from the cavity of the thorax. For the wire con- 
ducting off the hydropic fluid as fast as it is effused within the bag of 
the pleura, the oppression to respiration, from the accumulation of 
water, is thereby prevented. The resilience of the lung being thus 
preserved, greatly facilitates the cure, by placing the system in a fa- 
vourable condition to be benefited by medicines. 

In the event of both bags of the pleura containing water, pus, or 
blood, I see no reason why the operation of paracentesis thoracis should 
not be performed on one side, the fluid evacuated, (and if there be a 
probability of its re-accumulation, ) the instrument under consideration 
applied, and the wound made air-tight by the adhesive plaster; and a 
similar operation could forthwith be resorted to on the other side. 
Thus, as fast as the fiuid might be poured out within the thoracic ca- 
vities, the wires would conduct it out—the free play of the lungs be- 
ing thereby preserved, the arterialization of the blood wouid continue 
to take place, and to render the system more capable of enduring the 
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original affection, on which the preternatural effusion might depend. 
In cases applicable for the contrivance here suggested to the profes- 
sion for their consideration, it has been the practice to resort to re- 
peated operations, to leave a cannula in the wound, or to abandon 
them as incurable. Repeated tappings afford only temporary benefit, 
while the tendency to re-accumulation continues; and the cannula, by 
admitting the external air within the cavity of the thorax, collapses 
the lung, and suspends its important function. 


Natchez, 1830. 


XIV. Remarks on the Operation for the Hare-Lip. By Zavoc Howe, 
M. D. of Billerica, Mass. 


HAVING observed that the operation for the hare-lip generally 
leaves more or less of the original deformity, I several years ago 
adopted a mode of operating a little different from that described by 
surgical writers upon the subject. 

The improvement consists in making two curved incisions, instead 
of two straight ones, in such a manner that the opening when ready 
to be brought together, shall resemble half of a leaf of the apple tree, 
cut transversely, rather than the letter V, as directed by authors. 

I first used this kind of incision in a cancerous affection of the 
under lip. The disease lay on the lower part of the lip, and a little 
down upon the chin; it was thought expedient to cut through the lip 
for the sake of uniting the parts by the first intention; the curved 
incision was used at the time, rather with a view to save the destruc- 
tion of sound parts, than any improvement in operating in other 
cases. I was gratified with the appearance of the lip when healed, 
and have always adopted this mode of operating since in the hare- 
lip, whenever circumstances would permit. 

After the operation, the edge of the lip, instead of drawing in, 
will turn a little out, giving it more of a natural appearance; and as 
the perpendicular cicatrix will be somewhat lengthened, no notch 
will appear in the edge, a circumstance which is very liable to happen 
after this operation performed in the usual way. In short, it leaves 
rather less deformity, which all will allow is an object of some im- 
portance in operations upon the face. 

I suggested the substance of these remarks to the late Professor 
Smrru, of New Haven, several years ago. He procured a small 
pair of curved forceps, with a screw in the handles, on the principle 
of those used for breaking a stone in the bladder. His intention was 
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to fasten the instrument upon the lip, and cut by the side of the 
blades. How the doctor succeeded with his instrument, I never heard. 

I have always cut by marks made with ink; and in the hare-lip, 
always carry one interrupted suture, with a small needle, as high as 
possible in the nostril, that no fissure may appear when the head is 
elevated. One small gold pin, a little curved, together with adhesive 
straps, completes the dressing. 

I frequently give the incision a greater degree of curvature upon 
one side than the other, for the sake of saving the parts—always 
taking care to make the sides exactly correspond in length, and 
withdraw the pin in about sixty hours.* 


Billerica, Dec. 1850. 


Arr. XV. Cynanche Tonsillaris, terminating Fatally by Hzemor- 
rhage. By Samuet Wessen, M. D. of Charlestown, N. H. 


IN the Medico-Chirurgical Review for July of the current year, I 
notice several cases of hemorrhage subsequent to cynanche tonsilla- 
ris or ulcerations of the throat, one of which proved fatal, two were 
- barely saved by the somewhat formidable operation of tying the ca- 
rotid artery, and two, after great danger and prostration, by the use 
of astringents combined with other treatment. These are related as 
unusual cases, and are in fact the first of the kind I have ever seen 
in print, though probably other cases have occurred, since I have 
myself unfortunately met with one which terminated fatally with 
great suddenness, and which the reading of those above-mentioned 
has induced me to send you for insertion in the Journal. 

The case occurred late in the autumn of 1825, in the person of a 
young woman of about eighteen years of age, who was attacked with 
a severe cynanche tonsillaris. Thinking that it would get better, as 
this complaint frequently does, with merely domestic remedies, no 
professional assistance was had until the third day, when I was call- 
edin. I found the throat very much swelled, so as greatly to ob- 
struct deglutition; any unguarded attempt to swallow being followed 
by severe spasmodic contraction of the fauces, and rejection of the 
fluid through the nostrils. The face was greatly flushed, with severe 
head-ache, and high symptomatic fever. 


* The preceding ingenious method of operating for hare-lip, lately sug- 
gested itself to Dr. J. R. Barton, of this city, and he actually put it in practice, 
in September last, in the case of a boy, in the Pennsylvania Hospital. Dr, 
Barton supposed the method to be original with himself.—Ep, 
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Free venesection was employed, succeeded by an active emetic, a 
mercurial cathartic, salines and antimonials, rubefacient liniments to 
the throat, pediluvium, and, on the next day the febrile symptoms 
being somewhat mitigated, a large blister was applied to the throat, 
while warm and soothing gargles, and the inhalation of steam, were 
used, followed by acid astringent gargles. ‘These means had the ef- 
fect of relieving the extreme irritability, tenderness, and in some de- 
gree the swelling of the fauces, but did not preven. suppuration, 
which was evidently established on the fourth day. ‘The abscess in 
the left tonsil broke on the fifth day, and that in the right, which was 
less swelled, a day or two later. Great complaint was made of the 
extremely bad smeil and bad taste of the discharge; and the relief 
obtained as to ease of swallowing, and the like, not being so great as 
is usual in such a case as this had appeared to be, the outside of the 
neck was carefully examined, and a small descending bag of matter 
was found situated in front of the thyroid cartilage, immediately be- 
neath the skin. This was opened by the lancet, and a tea-spoonful 
or more of extremely fetid, thin, ill-conditioned pus discharged. A 
probe inserted through the opening passed obliquely upwards and 
backwards towards the right tonsil, apparently just in the outside of 
the extremity of the os hyoides. No blood was discharged except a 
few drops from the division of the skin. So fetid and penetrating 
was the odour of the pus, that it adhered to my fingers, though re- 
peatedly washed for several days, and to my gloves which I put on 
on my way homeward, for three or four weeks. 

On the next day after this, the patient seemed to be better, but 
early in the morning of the second day, her sister, who slept with 
her, observed her seemingly troubled with something in her throat, 
and was told, on inquiry, that some phlegm was there, which she 
wished to raise. Making an effort for this purpose, a small quantity 
was first raised and rejected; then a mouthful or two more tinged 
with blood, then clear fluid blood, which immediately after burst 
forth from the mouth and nostrils in as large a stream as they were 
capable of discharging, when the unfortunate girl sank back on the 
bed, with the blood still flowing copiously from her mouth, and died 
before an effort could be made to summon assistance out of the family. 

Circumstances at the time prevented an examination, though I 
wished for one very much, as I was extremely at a loss to account 
for the hemorrhage; not supposing at the time that suppurative in- 
flammation of the tonsils would destroy the arteries of the part where 
it took place. ‘The young woman was fond of singing, and took a 
prominent place among the members of our village choir; singing 
oftentimes with apparently great and painful exertion. It occurred 
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to me at the time, among other suppositions, that some aneurism 
might have been fermed, which burst at this time under the exertion 
above-mentioned, or that the texture of the lungs yielded, having been 
weakened by undue exertion. It now seems most likely that the 
coats of the carotid, or of some large branch, must have been injured 
by the abnormal suppuration, and have given way. Some very large 
vessel must have been needed to supply the great discharge se in- 
stantaneously ensuing. 


Charlestown, N. H. Oct. 30th. 1830. 


Art. XVI. Case of Pertussis immediately arrested by the use of Bel- 
ladonna and Hydrocyanic Acid, as used by Dr. Kahleiss. By 
W. M. D. 


IN the eleventh number of this Journal, p. 238, we are informed 
that a combination of ‘* belladonna, ipecacuanha, and sulphur, had 
been employed by Dr. Kaureiss with the greatest success in one 
hundred cases of pertussis.”’ 

To satisfy myself with regard to this statement, and to test the 


‘virtue of these remedial agents, I resolved to give them a trial in the 
first case that offered. I was left in the dark, however, as to the pro- 
per time of commencing the treatment, and in this respect had to de- 
pend upon my own judgment. It affords me pleasure, however, to 
state, that in the only trial I have made of the treatment recommend- 
ed by Dr. K. it has proved speedily successful. 

About three weeks ago, my infant son, (near seven months old,) be- 
came troubled with a cough, which appeared to be the effect of having 
taken cold; I remarked, however, that he only coughed while asleep, not 
being at allaffected when awake. This state lasted for near twelve days, 
unaccompanied with the east obstruction in respiration, or having any 
symptom of tracheal or bronchial secretion. At this time the cough be- 
came more troublesome, was attended with copious mucous secretion, 
occurred at regular intervals of time, and had the peculiar sonorous 
sound in inspiration, which has given to the disease its characteristic 
name. I treatedit at first as a common catarrh, and after the accession 
of symptoms denoting the change already mentioned, an occasional 
emetic was given to throw off the accumulation of mucus in the air- 
passages, which was invariably swallowed during the fits of cough- 
iag.- No other plan was pursued for several days, and the fits of 
coughing becoming more distressing, but yet unattended with ‘¢ pul- 
monary congestion,” I resolved to try the ‘* belladonna, &c.” and 
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accordingly prepared the following formula:—1. BR. Pulv. rad. bella- 
don. gr. 13; pulv. Doveri, gr. 24; sulph. preecip. 5j.; sacch. alb. 5ij. 
M. div. in chart. 20.—One powder every three hours, and between 
each dose twelve drops of the following:—2. BR. Aqua chamomile, 
Zss.; syrupi simplex, Zij.; acid pruss. 6 drops. M.—These prescrip- 

tions are less in proportion than those of Dr. K. as his are for a child 
two years old, and nearly four times the above quantity for the first 
formula, and fwice as much for the second. For three days, these 
medicines were given with care and regularity, when the relief af- 
forded being sufficiently evident, they were omitted, (on the 11th 
Nov.) and from that time to the present, (18th,) the child has conti- 
nued perfectly well. 

The effects of these remedies were speedily manifested, (in thirty- 
six hours,) and I have every reason to believe that they will prove of 
singular efficacy in cutting short the progress of this distressing dis- 
ease. ‘If the opinion prevail, that hooping-cough will have a defi- 
nite duration, all exertions to abridge its career will be paralyzed, 
and the poor suffering infants and children will be deprived of even 
the moderate aid it is now in our power to give.” ¢* As regards our- 
selves, we are decidedly of opinion, that its duration may as cer- 
tainly be shortened as the march of fever.” Such is the opinion of 
Dr. Dewees, and I am fully satisfied of its correctness, being con- 
vinced that in the instance now given, I put a complete stop to the 
progress of the disease, and that too in a very short space of time. 
The absence of fever and inflammatory symptoms not being sufli- 
ciently obvious, prevented my using any other remedial means than 
those mentioned. In conclusion, I may be permitted to recommend 
a trial of Dr. Kahleiss’s treatment, for I believe that it will be found 
eminently serviceable; and although I have but this one case to offer. 
it is at least of so much interest to the profession, as to warrant an 
adoption of the practice. The ‘efflorescence and dilatation of the 
pupil,” mentioned by the ductor as happening in some cases after the 
employment of these remedies, were not observed—in the event of 
its happening, however, a suspension of the treatment for a few days, 
and a diminution of the proportion of belladonna, will be necessary. 

P. S. I am at a loss to account for my son’s having the hooping- 
cough at this time, as he was not exposed to contagion, nor am | 


aware that the disease exists in this town. For some valuable re- 
marks on this subject, I would refer to Dewees’s Practice, Vol. I. 
pages 375-6-7. 


Providence, R. I. Nov. 19th, 1830. 
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REVIEWS. 


Arr. XVII. Pyrétologie Physiologique, ou Traité des Fiévres con- 
sidérées dans l’ Esprit de la Nouvelle Doctrine Médicale. Par F. 
G. Botsszavu, Doct. en Méd. de la Faculté de Paris, Membre des 
Academies Royales de Medicine de Paris et de Madrid, &c. &c. 
Troisieme edition, 8vo. pp. 722. Paris, 1826. 


BolssEv is undoubtedly among the cleverest of the disciples of 
the physiological medicine. Endowed with a mind at once acute and 
comprehensive, he very early saw whither were leading the novel 
doctrines of his immortal preceptor, and he was among the foremost 
to examine them, and to hazard a judgment on the soundness of their 
characteristic features. That judgment, ‘as recorded in the Journal 
Universel, ‘at a time when these doctrines were scarcely known be- 
yond the walls of Val-de-Grace, is no ordinary commendation. But 
- Boisseau presents other and higher claims to distinction; he has him- 
self rendered efficient aid in advancing the physiological medicine, 
and so materially modified the doctrines of its founder, on the sub- 
ject of fevers, as to merit a rank among original writers. His Pyre- 
tology is not merely the most remarkable performance that has as 
yet appeared among the disciples of Broussais, but is really the 
ablest and most satisfactory exposition of the pathology of fevers 
with which we are acquainted. It would be a difficult and onerous 
task to compare it with the numerous monographs that already exist 
on this subject, and still more so, to point out the different writers 
who have treated upon or aided in developing the doctrines which 
are advanced in the volume before us; for almost every writer on pa- 
thology has offered some suggestions on the nature of fevers, and it 
would be surprizing indeed if some among them had not thrown out 
hints, bearing a greater or less degree of resemblance to the doctrines 
herein inculcated, without perhaps such hints having had at the time 
any influence on the current opinion of physicians. We shall, there- 
fore, on the present occasion, confine ourselves to a few passing re- 
marks on the general state of pyretology, previous to the era of the 
physiological medicine, and note such incidental approaches as have 
been made in different periods to the new doctrine by others, before 
No. XIV.—Feb. 1831. 87 
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entering in res media, and laying before our readers the subject mat- 
ter of Boisseau’s volume. 

Physicians with a few rare exceptions, from Hrprocrates down to 
Brovssats, taught that fevers were general affections of the whole 
system. Many of them indeed allowed that at the same time some 
one part was more affected than the rest of the system. Prvex, the 
Cuten of France, and whose medical doctrines have had a more ex- 
tended influence on the continent than those of any modern, if we 
except perhaps Brown, makes six genera of idiopathic fevers, to 
each of which he assigns a part or organ more especially affected 
than the rest of the system. For instance, he places the inflamma- 
tory or angiotenic fever in the vascular system; the gastric or me- 
ningo-gastric in the gastric organs; the mucous or adeno-meningic in 
the mucous membrane of the intestines; the adynamic in the muscu- 
lar system; the ataxic in the nervous system; and the adeno-nervous 
in the glandular and nervous systems. Van Hetmonr places fevers 
in the duodenum. Horrmawnn and Cunzen make them to consist in 
a spasm of the nervous and fibrous systems. Borrnaave and Sy- 
pENHAM place them in the vascular system. Garren and his numer- 
ous followers, in the heart, as the centre of the blood’s motion and the 
dispenser of the animal heat—the Hippocratic essence of fever. Yet 
they all believed in the idiopathic character of fevers, and denied 
their primitive local origin. On the other hand, several eminent wri- 
ters, among whom may be named Berserivs, Lievravup, and For- 
pycr, have declined giving any opinion on their essential nature, 
believing with Serie, the author of the Elementa Pyrétologie Me- 
thodicx, a work remarkable for its erudition, sound observation, and 
practical deduction, ** that the source whence all the phenomena of 
fever spring, is so obscure that he did not pretend to reach it.” 
Among those who have contributed to fix the attention of physicians 
on the local origin of fevers, may be enumerated Bartnotiy, Bac- 
tivi, and Reva, who showed by dissection that the stomach, and 
more especially the intestines, were inflamed in malignant fevers, 
which inflammation, they contended, constituted the cause of these 
fevers. Borpev went further, and maintained that all fevers had 
their seat in the irritation of a viscus. The service that Prost has 
rendered this department of medicine by his Médecine éclairée par 
Pobservation et Pouverture des corps, has never been duly acknow- 
ledged by the profession. Even Broussais criticised his work, which 
appeared in 1804, with severity. He was accused of tracing all his 
fevers to the intestinal canal—an imputation which he may now con- 
sider as his best title to distinction. Currac and Crurrersuck 
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both laboured to prove the primitive seat of fever to be in the brain, 
and the latter has, in our opinion, enforced in a more absolute and 
decisive manner, than any other down to the time of Broussais, the 
secondary and local character of all fevers, besides elucidating some 
of the general laws which regulate their development and progress. 
Though few at this time will agree with him in his main views, none 
we are certain, can rise from the perusal of his work without edifi- 
cation, and we will venture to say, that it is among the few of the 
vast mass of modern medical productions, that will not speedily be 
swept away into oblivion. In recalling the chief of those who have 
prepared the way for the propagation of the physiological medicine, 
by showing the local origin of fevers, on which the whole system 
hinges, we must not forget Darwin, nor our own learned and mo- 
dest Mitter. Dr. Darwin’s doctrine of direct and reversed sympa- 
thies, governed by the sensorial powers of association, and the laws 
of associated motions, prepared the way for the admission of the lo- 
cal seat and sympathetic nature of all febrile diseases. But he was 
not himself fully aware of this consequence, and the credit of first 
pointing it out, in a clear and distinct manner, belongs to the late 
Dr. Edward Miller of New York, whom Broussais allows ‘‘ to have 
been the first, as far as he knew, to give to the stomach its just phy- 
siological importance. He pursued the true routes under his pen the 
symptoms of fevers, and the mode of action of remedies, have ac- 
quired an interest which they had not possessed in the most cele- 
brated classic writers.”? How then is it possible, he continues, that 
he failed to lay open the whole physiological doctrine as it is at pre- 
sent taught? It was that he was still enslaved by the doctrines of 
Brown and the ontology of the schools. As early as the year 1799, 
Dr. Miller published Some Cursory Observations on Yellow Fever, 
in which he endeavoured to draw a parallel between the effects of 
acrid and corrosive animal and mineral poisons on the stomach, and 
the miasms which produce pestilential and malignant fevers. He con- 
tended that the miasms producing yellow fever pestilence were taken 
into the stomach with the saliva, and there gave rise to effects not 
unlike to such as were produced by the ingestion of arsenic and other 
corrosives, as exhibited on dissection. 


**In the worst cases,” he observes, ‘‘ both of poison and pestilence, the fe- 
brile part of the symptoms excites little attention. After all our researches 
into the nature of fever, it seems primarily to consist in the stimulation by poi- 
son, miasmata, or otherwise, of a particluar part of the system, and in the pro- 
pagation of morbid affection afterwards, from the viscus or part originally in- 
vaded, to the heart and arteries and other parts of the body. If this be just, ac- 


i 


420 Boisseau, Pyrétologie Physiologique. 


entering in res media, and laying before our readers the subject mat- 
ter of Boisseau’s volume. 

Physicians with a few rare exceptions, from Hippocrates down to 
Brovssais, taught that fevers were general affections of the whole 
system. Many of them indeed allowed that at the same time some 
one part was more affected than the rest of the system. Purver, the 
Cu.uen of France, and whose medical doctrines have had a more ex- 
tended influence on the continent than those of any modern, if we 
except perhaps Brown, makes six genera of idiopathic fevers, to 
each of which he assigns a part or organ more especially affected 
than the rest of the system. For instance, he places the inflamma- 
tory or angiotenic fever in the vascular system; the gastric or me- 
ningo-gastric in the gastric organs; the mucous or adeno-meningic in 
the mucous membrane of the intestines; the adynamic in the muscu- 
lar system; the ataxic in the nervous system; and the adeno-nervous 
in the glandular and nervous systems. Van Hetmonr places fevers 
in the duodenum. Horrmayn and Cut.en make them to consist in 
a spasm of the nervous and fibrous systems. Borrnaave and Sy- 
DENHAM place them in the vascular system. Gaten and his numer- 
ous followers, in the heart, as the centre of the blood’s motion and the 
dispenser of the animal heat—the Hippocratic essence of fever. Yet 
they all believed in the idiopathic character of fevers, and denied 
their primitive local origin. On the other hand, several eminent wri- 
ters, among whom may be named Bersertivus, Lirvraup, and For- 
pycr, have declined giving any opinion on their essential nature, 
believing with the author of the Elementa Pyrétologie Me- 
thodicx, a work remarkable for its erudition, sound observation, and 
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fever spring, is so obscure that he did not pretend to reach it.” 
Among those who have contributed to fix the attention of physicians 
on the local origin of fevers, may be enumerated Bartnotiy, Bac- 
tivi, and Repa, who showed by dissection that the stomach, and 
more especially the intestines, were inflamed in malignant fevers, 
which inflammation, they contended, constituted the cause of these 
fevers. Borpev went further, and maintained that all fevers had 
their seat in the irritation of a viscus. The service that Prost has 
rendered this department of medicine by his Médecine éclairée par 
Pobservation et ouverture des corps, has never been duly acknow- 
ledged by the profession. Even Broussais criticised his work, which 
appeared in 1804, with severity. He was accused of tracing all his 
fevers to the intestinal canal—an imputation which he may now con- 
sider as his best title to distinction. Cxirac and Ciurrersuck 
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both laboured to prove the primitive seat of fever to be in the brain, 
and the latter has, in our opinion, enforced in a more absolute and 
decisive manner, than any other down to the time of Broussais, the 
secondary and local character of all fevers, besides elucidating some 
of the general laws which regulate their development and progress. 
Though few at this time will agree with him in his main views, none 
we are certain, can rise from the perusal of his work without edifi- 
cation, and we will venture to say, that it is among the few of the 
vast mass of modern medical productions, that will not speedily be 
swept away into oblivion. In recalling the chief of those who have 
prepared the way for the propagation of the physiological medicine, 
by showing the local origin of fevers, on which the whole system 
hinges, we must not forget Darwin, nor our own learned and mo- 
dest Mitter. Dr. Darwin’s doctrine of direct and reversed sympa- 
thies, governed by the sensorial powers of association, and the laws 
of associated motions, prepared the way for the admission of the lo- 
cal seat and sympathetic nature of all febrile diseases. But he was 
not himself fully aware of this consequence, and the credit of first 
pointing it out, in a clear and distinct manner, belongs to the late 
Dr. Edward Miller of New York, whom Broussais allows ‘+ to have 
been the first, as far as he knew, to give to the stomach its just phy- 
siological importance. He pursued the true route; under his pen the 
symptoms of fevers, and the mode of action of remedies, have ac- 
quired an interest which they had not possessed in the most cele- 
brated classic writers.’? How then is it possible, he continues, that 
he failed to lay open the whole physiological doctrine as it is at pre- 
sent taught? It was that he was still enslaved by the doctrines of 
Brown and the ontology of the schools. As early as the year 1799, 
Dr. Miller published Some Cursory Observations on Yellow Fever, 
in which he endeavoured to draw a parallel between the effects of 
acrid and corrosive animal and mineral poisons on the stomach, and 
the miasms which produce pestilential and malignant fevers. He con- 
tended that the miasms producing yellow fever pestilence were taken 
into the stomach with the saliva, and there gave rise to effects not 
unlike to such as were produced by the ingestion of arsenic and other 
corrosives, as exhibited on dissection. 


**In the worst cases,” he observes, ‘‘ both of poison and pestilence, the fe- 
brile part of the symptoms excites little attention. After all our researches 
into the nature of fever, it seems primarily to consist in the stimulation by poi- 
son, miasmata, or otherwise, of a particluar part of the system, and in the pro- 
pagation of morbid affection afterwards, from the viscus or part originally in- 
vaded, to the heart and arteries and other parts of the body. If this be just, ac- 
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cording to the theory of a celebrated writer, (Darwin,) fever is merely topical 
at first, and subsequently a disease of association.” 

After recounting the successive order of the febrile phenomena, he 
observes— 

“Hence it appears that fever is originally local; and though, in its progress, 
it is extended over the whole body, we are still to regard it chiefly as sympto- 
matic of the stimulus applied to a particular part.” 

Subsequently he changed his opinion on the mode of operation of 
febrile miasms, and in Some Remarks on the Importance of the Sto- 
mach as a Centre of Association, §c. published in 1802, acknowledges 
his mistake in referring the gastric affection in fevers to the primary 
and immediate action of the febrile poison upon the inner surface of 
the stomach and duodenum, and inculcates the doctrine of the sym- 
pathetic character of fever: that the stomach is the grand central or- 
gan of association and sympathy, the first and principal sufferer from 
the noxious causes which produce fevers, and the best adapted, from 
its extraordinary powers of sympathy, to extend their poisonous ef- 
fects to other viscera—the most liable to sustain the burden of the 
disease, and to undergo the most fatal disorganization. Well may 
Broussais have. observed that such views trench upon his own pecu- 
liar doctrines. It was only wanting for their author to have under- 
stood the impertant concern that inflammation has in the production 
of general disease, to declare the truths of the physiological medi- 
cine. But our business is with Boisseau and his Pyretology—a work 
which claims no inconsiderable praise in modifying and perfecting 
these doctrines, and we shall now endeavour to present our readers 
with an abstract of its contents in as condensed a form as is consist- 
ent with a faithful exposition. 

The Pyretology is preceded by a summary view of the general 
principles of the physiological medicine, in which the author differs 
in some few points from the founder of this modern school. But the 
great discrepancy that exists between them—a difference which dis- 
tinguishes the doctrines of the Pyretology, consists in assigning dif- 
ferent local origins to fevers. Boisseau denies that all those fevers 
heretofore considered by authors as essential or idiopathic, do arise 
from an irritation of the stomach and duodenum, but that one form 
of them has the irritation seated in the sanguineous system, another 
in the cerebral organ, &c. The following constitute the chief grounds 
of his dissent:—1st. That the causes of fevers do not act merely on 
the gastro-intestinal mucous membrane. 2d. That although this 
membrane may often receive the direct or sympathetic influence in 
the first instance, it is not the only organ thus implicated, and more- 
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over it is frequently affected enly in a very feeble degree. 3d. Other 
organs besides this membrane can act sympathetically on the heart 
and give rise to febrile symptoms. 4th. A careful observation of the 
causes and symptoms prove this membrane in some instances to be 
unaffected, or else too slightly so, to account for the development of 
the disease. 5th. We not only find this membrane in some cases 
after death exhibit no traces of disease, but discover serious morbid 
alterations in other organs. These objections are not so valid as they 
at first view might appear, for they might all be admitted, and yet 
the grand principle of the physiological school, that local irritations 
only become general febrile affections through the associating medium 
of the stomach, remain unrefuted. After all, the difference in dis- 
pute may be narrowed down to this simple proposition: is the sto- 
mach invariably affected primarily, or is it sometimes affected secon- 
darily, in those fevers which have heretofore been considered as idio- 
pathic or essential? However this question may be resolved, and it 
is one of minor consequence, all parties will allow that irritations of 
a certain degree of intensity, of every organ of the economy, will ex- 
cite a general febrile affection; and the fever so excited, may be con- 
sidered to partake of a fever or a phlegmasia, according to the hypo- 
thesis that we may adopt. Whatever may be the actual share that 
the stomach exercises in the production of fevers, there can be no 
doubt that in different fevers different organs are unequally affected 
from the rest of the system, and on this position Boisseaw has found- 
ed his classification of fevers, which i is substantially the same as the 
arrangement long ago established by Pinel, and which is perhaps the 
best that has as yet been proposed. The following is the order of the 
arrangement adopted, and the succession in which the different sub- 
jects are treated. ist. Inflammatory fever. 2d. Gastric fever. 
3d. Mucous fever. 4th. Adynamic fever. 5th. Ataxic fever. 6th. 
Typhus. The yellow fever and the plague are treated as varieties of 
ataxic fever, then follow successively, intermittents, remittents, 
-chronic (hectic) fever, and the work is closed by some observations 
on fevers in general as distinguished from phlegmasiz. 

1st. Inflammatory Fever.—This is the synocha of authors. A form 
of fever generally so well understood, and so easily recognised at the 
bed-side, that we may dispense with transcribing the author’s detail- 
ed description of it, which is a repetition of what may be found in 
our works of constant reference. Its predisposing causes are youth, 
robust manhood, sanguineous plethora, with marked vigour and de- 
velopment of the arterial system. [t consists of intense irritation of 
the heart, and most commonly of some other organ—an intenser de- 


37* 


2 
4 
a 
ed et 
| 
| 


424 Boisseau, Pyrétologie Physiologique. 


gree of irritation and force of action than occurs in other uncompli- 
cated feverss and yet not exhibiting any of those symptoms which in- 
dicate a phlegmasial affection. It holds, in short, a mean state be- 
tween febrile irritation and inflammation, much disposed from aggra- 
vation to run into the iatter form. The author objects to the doctrine 
of Broussais, which considers this form of fever to arise invariably 
from a gastro-enteritis. He admits that the digestive organs, from 
habitually having aliments and drinks applied to them, are a very 
frequent cause of fevers, and that the close sympathy which exists 
between these organs and the cutaneous surface, renders them the 
most ordinary seat of these affections. Still, on the other hand, it is 
contended, that cases do occur which show little or no inappetency 
for food, nor any thirst, nor that state of the tongue which attends 


gastric disease. If then it be contended, that in a great majority of 


cases, the irritation is seated in the digestive tube, conjoined with ir- 
ritation of the heart and arteries, the distinction here attempted to be 
set up, is quite immaterial or arbitrary, unless it can be shown that 
in some instances the stomach remains undisturbed, which can hard- 
ly be done even in decided phlegmasial disease: for where another 
organ shows prominent and decided symptoms of irritation, Brous- 
sais would consider the disease as one of the phlegmasiz of authors, 
and Boisseau allows all such cases to be very liable to assume that 
form, from a variety of causes. Sometimes these fevers will run their 
course without our being able to ascertain the seat of the affection; in 
other instances, the signs of irritation of the stomach, brain, uterus, 
kidneys, or joints, &c. are so evident as to leave no doubt on the 
subject. 

Treatment.—As these fevers then consist in an intense irritation, 
verging to inflammation, of some organ or part, occurring in habits 
labouring under arterial excitement, and predisposed to run into in- 
flammatory action, the general indications of treatment are two-fold: 
ist. To correct the predisposition of habit by general depletory and 
antiphlogistic means; and 2d. To combat the local irritation by ap- 
plying the same means as directly as possible to the part affected. 
The chief reliance is to be placed on blood-letting, both general and 


local, with the observance of the most abstemious diet, especially if 


the stomach be the organ prominently affected; at the same time 
using emollients, both internally and externally, and carefully avoid- 
ing the giving of any irritating or stimulant remedy, as emetics, ca- 
thartics, tonics, &c. Where the head or uterus is the part affected, 
revulsion to the lower extremities, either by sinapisms or the detrac- 
tion of blood from the feet is a most efficacious means, and is not to 
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be neglected. Where the chest is affected, the drinks should be 
sweetened, or mucilaginous and warm; but when the stomach is the 
organ implicated, cool and acid drinks will in general be found to 
agree best, at the same time employing emollients externally. 

2d. Gastric Fever.—This term comprehends those fevers which oc- 
cupy a middle place between gastric inflammatory, and adynamic 
fevers. The greater part of them exhibit bilious symptoms, and are 
hence commonly called bilious fevers. As inflammatory fevers oc- 
cur in the young and sanguine, these usually attack adults, and the 
aged, such as are much in the habit of taking stimulating ingesta, are of 
the bilious temperament, and especially such as are much exposed to 
a hot and humid atmosphere. They are divided inte four grades. 
The first is characterized by severe gastric symptoms without bilious 
affection, as epigastric distress and pain, red, pointed tongue, inap- 
petency for food, thirst, mucous vomitings, hot skin, frontal pain, 
constipation, pale, scanty urine, &c. The second combine with the 
above symptoms a train of bilious phenomena, as yellow fur on the 
tongue, bitter taste in the mouth, nausea, vomiting of bilious matters, 
yellow suffusion of the skin and conjunctive, and high-coloured 
urine. The third differs from the preceding in having the irritation 
seated in the intestines, especially the colon, instead of the stomach, 
-without other bilious symptoms than what is indicated by the alvine 
evacuations. This is the entero-hepatitis of authors. The fourth is 
a combination of the two preceding, and sometimes constitutes in its 
aggravated form a high degree of cholera. This grade may be con- 
sidered a gastro-entero-hepatitis. Those gastric and intestinal de- 
rangements, commonly called bilious vomitings, bilious diarrhceas, and 
cholera morbus, appertain to these fevers, and in their state of aggra- 
vation are identified with them. 

Treatment.—The great point in the treatment of the different va- 
rieties of these fevers, is to avoid the giving of vomits and purges, 
which are calculated to do serious injury, and even often to render 
them fatal. It is not to be denied however, that such remedies 
do sometimes remove the disease suddenly, and in other instances 
produce a temporary alleviation; but they can never be depended 
upon, or given without risk, as long as the gastric irritation subsists 
together with the febrile symptoms. In the first and slighest form 

of gastric derangement, (indigestion, ) all that is necessary is to put 
the patient on warm diluent drinks, either sweetened or rendered 
slightly aromatic, and oblige him to abstain entirely from taking any 
food. In the severe forms of cholera, leeching the abdomen may be 
advantageously conjoined with mucilaginous diluents, abdominal fo- 
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mentations and revulsion to the lower extremities. When the fe- 
brile grades presents much intensity, our principal reliance is to be 
placed on leeching the abdomen, the flow of blood solicited by warm 
fomentations or cataplasms, and the operation repeated again and 
again, till some impression be made on the disease. The drinks 
should be mucilaginous or acid, taken cold, and only in small quan- 
tities at once, and even cold water allowed, if preferred. The bowels 
are to be emptied by mild enemata merely, and the patient made to 
observe the most rigid abstinence, to avoid all causes of excitation, 
and only allowed to take aliment when the pulse has lost its fre- 
quency, and the skin its heat. 

Sd. Mucous Fever.—This form of fever occurs most usually in 

children, old persons, females, and such as are of a lymphatic tem- 
perament, and feeble habit of body. Its causes are the habitation 
of low, damp, and ill-ventilated apartments; cold conjoined with 
moisture; unhealthy and insufficient nutriment; the abuse of vomits 
or purges; prolonged fatigues; the depressing passions, &c. Its seat 
is the mucous membrane of the stomach and intestines. Its charac- 
teristic symptoms are white, humid tongue; copious secretion of viscid 
saliva; fetid breath; little thirst; inappetency for food, with nausea, 
and often vomiting of glairy acid matters; bowels sometimes consti- 
pated, and then again affected with mucous discharges; urine pale; 
heat of skin trifling in general, and the pulse for the most part weak, 
intermitting and slow, alternating with evening paroxysms of greater 
action. These fevers are often tedious in their course; are much 
disposed to relapse, or to become complicated with some chronic af- 
fection, as pulmonary inflammation, diarrhcea, or hydropic effusion, 
‘and thus prove fatal. The notion generally prevalent, that these 
fevers arise from a general atony of the system is objected to. It is 
contended, that all the causes are irritant, and if they produce a pe- 
culiar modification of disease analogous to cacarrhal affections, it 
arises from the predisposing habit of body, and the character of the 
exciting causes, as cold and moisture, unwholesome indigestible 
food, &c. which are the common causes of catarrhal inflammations. 

Treatment.—As these fevers consist in an irritation of the inner 
coat of the stomach and intestines, especially of their mucous folli- 
cles, the mode of treatment is very much the same as that laid down 
for gastric fever, except that the local blood-letting is not to be car- 
ried to the same extent as in those cases. The drinks should be 
warm, rather acid or sweet than mucilaginous, or even slightly aro- 
matic, and considerable attention be given to produce revulsion to 
the cutaneous surface, by the use of heating and stimulating appli- 
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cations, which constitute a means of peculiar efficacy, and is indeed 
the most that can be done in these tedious fevers. 

4th. Adynamic Fever.—This order was first established by Pinel. 
Under it he includes all fevers which exhibit alarming symptoms. of 
debility, languor, and prostration of the vital powers, as feeble pulse, 
stupor, mild delirium, or wanderings, diminished energy of the brain 
and organs of sense, difficult deglutition, and involuntary dejection 
of the alvine and urinary excretions, conjoined with that group of 
symptoms which are usually thought to indicate a putrid tendency 
of the system, as brown or black fur of the tongue; black sordes 
around the teeth; foetid breath; foetid evacuations; petechiz; passive 
hemorrhages, &c. Although this form includes the greater part of 
the putrid fevers of authors, it differs from that division of fevers in 
making an asthenic condition to constitute an essential character of 
the disease. 

M. Boisseau passes in review the symptoms and causes of these 
fevers, as set down by Pinel, and makes a physiological analysis of 
them, from which he draws the following conclusions. ist. That 
the greater part of the symptoms announce increase of force, or a 
state of irritation, as is indeed admitted by Pinel himself, when 
speaking of these symptoms as appertaining to other diseases. 2d. 
‘The symptoms of debility and prostration of the cerebral, circula- 
tory, and muscular systems, may either arise from the irritation of 
these systems, or from the sympathetic irritation of another organ, 
especially after long-continued action and protracted disease. 3d. 
The feebleness of one or more organs is no proof that all are enfee- 
bled; for some causes, as cold and moisture, deleterious gases, &c. 
while they debilitate either directly or sympathetically one part, set 
up at the same time violent irritation in some other. 4th. The ex- 
citing causes of these fevers most commonly irritate the gastro-intes- 
tinal membrane in the first instance, and to so great a degree as to 
diminish the functional activity of the brain, circulatory and locomo- 
tive systems, or else these organs are sympathetically irritated by 
the primitive affection. 5th. That these fevers are frequently the 
aggravated forms, or fatally terminating stage of synochal, gastric, 
mucous, and indeed of all primitive or secondary fevers, which pass 
into this form, either from sympathetic irritation of the brain, or from 
an asthenic state of one or more organs, induced by a prolonged or 
intense irritation of some other. 6th. That autopsic examinations 
have shown, in a very large majority of these cases, the seat of the 
irritation to have been in the mucous membrane of the stomach and 
intestines, which exhibited marks of sanguineous congestion, of 
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thickening of their coats, sometimes gelatinous softenings, in others 
remakable thinness and transparency of them, and in some few cases 
even ulcerative inflammation, especially towards the caput coli. It 
is, however, admitted, that the seat of the irritation is sometimes lo- 
cated in other organs. Anprat agrees, on the whole, with the author, 
in placing the seat of the disease in the alimentary canal; but Laen- 
nec found the most common morbid alteration which these cases ex- 
hibited on dissection, was a deep violet colour, and softening of the 
heart’s texture, whilst Rises, on the other hand, considers all these 
fevers to be an inflammation of the inner coat of the abdominal 
veins. 

If adynamic symptoms are to constitute a distinct order of fevers, 
the author proposes, for the purpose of clearly perceiving the charac- 
ter of these complications, to divide them into three varieties. 1st. 
All such as arise in the course or decline of an inflammation of any 
part, other than the alimentary canal, as the lungs, peritoneum, ute- 
rus, heart, &c. and which do not present the appearances indicative 
of a gastro-enteritis. 2d. This variety presents signs of an intense 
gastro-enteritis, from the very commencement, attended with vomit- 
ings, diarrhoea, fetid dejections, &c. These may be considered to be 
the putrid fever of the ancients, and are now usually known as gas- 
tro-adynamic fevers. 3d. This includes such cases as exhibit an 
adynamic state, without being preceded or accompanied by any un- 
equivocal local irritation. ‘This variety might be referred to idiopa- 
thic fevers, if any such existed, disguised by the intensity of the ady- 
namic symptoms, or the mitigation of the local irritations. It is these 
fevers which constitute not one case ina hundred of adynamic fevers, 
which has given some support to the tonic plan of treatment, and caused 
it to be perniciously extended to all the others. Ifthe nature of the 
causes and symptoms leave any doubt respecting their local inflamma- 
tory origin, pathological anatomy would place the matter beyond con- 
troversy; but we have no space for a detail of facts of this description, 
and which moreover abound in the numerous works that have of late 
appeared on this most important department of medical science. 

Treatment.—There are no diseases that have for ages been treat- 
ed on more erroneous and fatal principles than adynamic fevers. To 
Broussais belongs the glory of having reformed their treatment. Be- 
fore he taught physicians better, the approved mode of treatment was 
to commence with evacuants, as vomits and purges, to be followed 
up by a round of stimulant and tonic remedies, and the consequence 
was that a goodly proportion of these cases terminated fatally. The 
substitution of the antiphlogistic treatment has led to the most bene- 
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ficial results. The use of vomits and purges in any stage of the dis- 
ease, is now thought to be pernicious, and mid tonics to be admissi- 
ble in those very rare cases, not more frequent than one in three 
hundred, where the asthenic condition is unmixed with any signs of 
inflammatory irritation. As these fevers are never primitive, the great 
point is to prevent their occurrence, by combating the primitive af- 
fection, or after their appearance, to regulate the treatment in a 
great measure with an attention to the seat and intensity of the local 
irritation. In adynamic gastro-enteritis, as in simple gastro-enteritis, 
it is better to draw blood from the abdomen by leeching, than to have 
recourse to general blood-letting, which is usually found to be in- 
sufficient to subdue the disease, even in quantities that shall produce 
alarming debility. When the lungs are the seat of the irritation, bleed- 
ing from the arm is the proper mode of depletion. When the head 
is affected, leeching the temples, or behind the ears, or drawing blood 
from the feet by way of revulsion, are often of the most decided ad- 
vantage. When the skin is cool and moist, it should be washed with 
warm vinegar and water; but when it is hot, the water should be 
merely tepid, so as to yield nodecided sensation. The patient is to 
observe the most rigid abstinence, to take only the mildest drinks, 
even plain water, and to have his bowels evacuated only by the occa- 
‘sional use of emollient enemata. Blisters and sinapisms are best fitted 
to the advanced stages of the disease, after the heat of the skin has 
abated, and it inclines to be perspirable, and even then sinapisms 
are the preferable of the two. So simple is the treatment which has 
not only lessened the number of asthenic fevers, but greatly dimi- 
nished their mortality! 

Ataxic Fever.—This term, as designating a distinct order of fe- 
vers, was first employed by Selle, afterwards adopted by Pinel, and 
has since taken the place in France of the more vague appellatives, 
nervous and malignant fevers. Selle considered all fevers to be 
ataxic, which exhibited an irregularity and incongruity in their symp- 
toms, course, and causes of the disease; but Pinel without giving any 
precise definition of the order, has huddled together the most serious 
and insignificant symptoms, chiefly of a nervous character, and ar- 
rayed them antithefically, as a general picture of this shapeless tribe 
of fevers. The greater part of these symptoms show a suspension or 
diminution of the functional activity of the nervous system, especi- 
ally of the brain, but not a radical debility of these organs, or as sore 
contend, something that is yet different both from a state of adyna- 
mia and irritation. Broussais is of opinion that they consist of a vio- 
Jent irritation or inflammation of the brain, arising invariably from a 
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gastro-enteritis. To this it is objected, that in some few cases the di- 
gestive canal gives no evidence of being implicated; that in others 
the brain is evidently the organ primitively affected; and in others 
again, the lungs, uterus, and indeed violent irritation of any part of 
the economy is liable to produce the cerebral excitement; though it 
must be confessed that we are to look to gastro-intestinal affections 
as much the most frequent origin of the untoward complication. On 
the whole, therefore, these fevers may be defined to be an encephali- 
tis, sometimes primitive, most frequently secondary, ordinarily ex- 
cited by a gastro-enteritis, but sometimes supervening in the course 
of inflammations of the lungs, uterus, peritoneum, &c. Where the 
brain is primitively affected, it no doubt often happens that the di- 
gestive organs become secondarily affected; and, on the other hand, 
in the course of the progress and violence of the ataxic symptoms, the 
original irritation is sometimes so completely removed, as to leave no 
trace after death of having existed. ‘The invasion of these fevers, 
when they do not assume at once their highest pitch of vivlence, are 
announced in some instances by cerebral derangement, as cephalal- 
gy, heaviness of the head, somnolency, morosity, disquieting imagi- 
nary alarms, lassitude, syncope, &c.; in others, by signs of lesion of 
the digestive organs, as exhibited in the precursory symptoms of a 
gastric or mucous fever; and lastly, by a state of sanguineous ple- 
thora and reaction of the circulatory system, with the usual pheno- 
mena of inflammatory fever. Connected with the symptoms of in- 
flammatory, gastric, or mucous fever, we sometimes have adynamic 
symptoms combined with the ataxic complication, as shown by the 
sordes about the teeth, the black tongue, fcetid sweats, dark alvine 
evacuations, &c. 

The greater part of physicians who have made autopsic examina- 
tions of ataxic fevers, have found morbid alterations of the brain, or 
its membranes, but they have in general viewed such alterations as 
the effect of the fever. M. Prost appears to have been the first to 
consider the disease as the result of inflammation of the mucous mem- 
brane of the intestines. ‘I have opened,” he says, ** more than two 
hundred persons who have died in the course of ataxic fevers, and 
have constantly observed inflammation of this membrane.” How- 
ever, the author contends that the abdominal, or other inflammation, 
which has been the origin of the disease, is most commonly combined 
with some organic lesion of the brain or its membranes. In some 
few cases no traces of cerebral alteration could be detected, or even 
any organic lesion whatever; though this last condition is extremely 
rare, more so than the same state after adynamic fevers. Finally, on 
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comparing his extensive investigations with the labours of his prede- 
cessors, it was found that the frequency of morbid alterations in the 
different organs might be set down in the following order:—Iist. The 
greatest number of cases presented traces of meningeal or cerebral 
inflammation. 2d. Most ordinarily this condition was accompanied 
with inflammatory lesions of the digestive canal. 3d. Next in fre- 
quency was lesion of the digestive tube, without any other apprecia- 
ble alteration in the system. 4th. Less frequently still were traces 
of inflammation of other organs, which had sympathetically irritated 
the cerebral system, but may or may not have left any perceptible 
evidence of such irritation. 5th. More rare still were cerebral le- 
sions without other alteration of structure; and lastly, and the most 
unfrequent of all, were cases in which no sign of morbid alteration 
could any where be discovered. 

Treatment.—M. Broussais, in fixing the attention on the condi- 
tion of the gastro-intestinal membrane in these fevers, has here also 
wrought a most important reform in their treatment, and diminished 
their mortality. He has succeeded in making physicians sensible of 
the ill effects of stimulants, and tonics of all sorts, on the already ir- 
ritated membrane, and especially of the impropriety of giving eme- 
tics and cathartics, which infallibly add to the disease, if the diges- 
‘tive tube be implicated, as it almost invariably is, even where the 
brain is primarily affected, so that the treatment is now reduced to 
means so few and simple, that one is tempted to believe that they 
must be insufficient to cope with such a train of formidable symptoms 
as these fevers frequently present. The principles of the treatment 
can be summed up in a few words. They consist in removing and 
avoiding all hurtful causes, in abstracting blood from the neighbour- 
hood of the organ more particularly irritated, and conjoining the use 
of mild revulsive means. Where the brain is the chief seat of the ir- 
ritation, the blood should be drawn from the temporal artery, jugular 
vein, or by leeches to the temples, and afterwards revulsion attempt- 
ed, by drawing blood from the feet, and immersing them in mustard 
water, or covering them with sinapisms. At the same time iced ap- 
plications skould be applied to the head, and only the mildest drinks 
allowed, either tepid or cool. Where a gastro-enteritis is the most 
prominent affection, the detraction of blood should be from the epi- 
gastrium, under the border of the ribs on the right side if bilious 
symptoms be present, and along the course of the colon, or around 
the anus, if the patient be troubled with diarrhea. The fomentations 
to the abdomen may be either warm or refrigerant, but blisters are 
objected to in every variety of the disease as too irritating and ex- 
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citing. In such cases as show a combined intensity of the cerebral! 
and abdominal organs, it is preferable, in the first instance, to take 
the blood from the neighbourhood of the head, as the more important 
organ of the two, and afterward to leech over the abdominal organ, 
in case its irritation should not have given way with the subsidence 
of the disease of the head. Where these fevers are complicated with 
inflammatory fever, especially if the patient exhibit marks of a full, 
plethoric, sanguineous habit, the blood-letting must be carried to a 
considerable extent to be successfuls but where they complicate mu- 
cous fevers, and run on a tedious course under the appellation of 
slow nervous fevers, the treatment is truly puzzling, and, whatever 
mode be adopted, is most usually unavailing. Notwithstanding the 
alarming character of the symptoms, the author would still abstain 
from the use of stimulants and tonics, which have not heretofore been 
attended with the desired benefits, and content himself with giving 
mild, nutritious food, provided the state of the digestive organs ad- 
mitted of it; but he would depend chiefly upon moderate revulsion 
to the external parts, by means of flying sinapisms, taking care not 
to carry them to the extent of producing pain. Even in these cases, 
where a decided irritation seems to be kept up in some organ, it 
would be advantageous to make a small local detraction of blood. 

Typhus.—Hippocrates and his commentators used this term to 
denote a state of stupor in fevers. Sauvages, and after him Cullen, 
extended its signification to embrace all malignant and nervous 
fevers, and indeed every fever of a certain degree of gravity. Since 
their time, however, Hildenbrand, Pinel, and most of the late wri- 
ters on typhus have restricted its application to what they believed 
to be a specific form of epidemical fever, arising from peculiar causes, 
and usually denominated hospital, camp, prison fever, &c. Our au- 
thor does not consider this fever as forming a distinct order, but only 
a variety of fever, with the symptoms of inflammatory, mucous, gas- 
tric, adynamic, or ataxic fevers, variously combined. The two latter 
complications, he thinks, invariably exist, especially the cerebral 
symptoms, which constitute a prominent characteristic of the disease 
in some part of its course. Its peculiar train of symptoms arises 
either from a gastro-enteritis, which has propagated its irritation to 
the liver, brain, or heart; or else from a primitive encephalitis, which 
may remain simple, or become complicated with a gastro-enteritis, 
hepatitis, inflammation of the skin, &c. Hence it follows that typhus 
is in some instances an encephalitis, simple, or complicated with 
other inflammation; in others a gastro-cephalitis, and in others again 
an entero-cephalitis, pneumo-cephalitis, &c. 
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Autopsic examinations have shown that these fevers most common- 
ly leave traces of inflammations in the brain, or its membranes; very 
often in the stomach and intestines; sometimes in the lungs and 
brain alone, and not unfrequently in all these organs at the same time. 

What has been advanced in the two preceding chapters, to show 
that neither adynamic nor ataxic fevers arise from an asthenic state 
of the system, applies equally to typhoid fevers, and need not be 
here repeated. 

M. Broussais agrees with Hildenbrand in denying the existence of 
sporadic typhus. He believes that the disease depends invariably 
on an impression made upon the system by a miasm, produced by 
the decomposition of organized bodies, or from what is exhaled from 
the body of a person who has taken the disease in this way. These 
miasms are really poisons to the system, as much so as putrid fish, 
or poisonous musiirooms, affecting the system for the most part 
through the medium of the pulmonary and digestive organs, and pro- 
ducing effects according to their intensity. Sometimes they are so 
intense as to paralyze the vital powers at once, and destroy life in a 
few minutes, without the supervention of any reaction; in other in- 
stances the vital prostration will continue a few hours, or even a day 
or two before the accession of the febrile reaction; and in others 
again there is little or no evidence of a state of previous prostration, 
but the febrile action comes on at once, which Broussais attributes 
to a phlegmasia of the mucous lining of the lungs, and) the gastro- 
intestinal membrane. These phlegmasiz, which he denies to possess 
any specific character different from ordinary inflammations, are ex- 
tended sympathetically to others, but always to the brain; which 
however is sometimes affected primitively in this disease, by the 
operation of moral causes, as nostalgy, and also by the direct effect 
of heat. Our author thinks that Broussais does not lay sufficient 
stress on the cerebral affection, for it is this which characterizes typhoid 
fevers; and besides, that they are more frequently primitive affec- 
tions than he allows, even in cold countries, from the direct opera- 
tion of cold on the nervous system, conjoined with the existence of 
other causes. 

Treatment.—The observations made on the treatment of adynamic 
and ataxic fevers, supersede the necessity of our entering into any 
details on the present occasion: the same principles of treatment ap- 
ply to these fevers. Still there is some discrepancy which our pre- 
sent knowledge does not enable us to comprehend, and which calls 
for further investigation. Why is it, for instance, that these epide- 
mical fevers do not bear blood-letting to the same extent, nor are so 
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evidently benefited by the employment of this means, as adynamic 
and ataxic fevers, which are sporadic? The peculiar nature of the 
cause which produces typhoid fevers, and its continued application, 
will, in our opinion, go far to explain this matter. 

Yellow Fever and Plague.—These diseases are treated in the two 
succeeding chapters, but as neither of them has been the subject of 
the author’s observations, his opinion of their nature and character, 
although formed from the best sources, must be esteemed in a great 
measure conjectural, and void of that interest which attaches to ac- 
tual observation and personal experience. We shall merely abstract 
a few remarks from this part of the work, in order to show the 
opinions the author has formed of these diseases. He coincides with 
‘Tommasini in considering yellow fever as a high grade of bilious or 
gastric fever, and with Broussais in attributing its production to high 
atmospheric heat; which opinion few American physicians would be 
willing to adopt, knowing as they do, that something more than 
mere heat is necessary to its production in these latitudes. 

Treatment.—Founded on the experience of the insufficiency of 
general blood-letting in other gastro-intestinal affections, he strongly 
urges the propriety of making trial early in the disease of the exten- 
sive application of leeches to the epigastrium, conjoined with anti- 
phlogistic regimen, acid emollient drinks, warm fomentations to the 
abdomen, tepid bath, and enemata. 

While the stomach and duodenum are the principal seat of yellow 
fever, the skin and external glandular system seem to be the especial 
seat of plague, and the frequent occurrence of bubo, carbuncle, and 
petechiz to be the most characteristic mark of this form of pestilence. 
Finally, in summing up what he has to say on these fevers, he seems 
inclined to place no other difference between adynamic and ataxic 
fevers, typhus, yellow fever, and plague, than what arises from a 
difference of intensity, and of seat. 

Intermittents.—Pinel rendered a signal service to medicine when 
he taught physicians not to view the type of intermitting fevers, but to 
look rather for those characteristic traits which link them with the 
different continued fevers, and to class them accordingly. Boisseau 
fully participates in these views. He believes them to arise from ir- 
ritations of the same local nature and seat, as those which produce 
continued fevers; differing however in some circumstance that we are 
not enabled as yet to comprehend. After the example of Pinel he 
makes the same division of them as of continued fevers. ist. In- 
flammatory intermittents have their primitive seat most commonly 
in the stomach; but they are also produced by inflammation of other 
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organs, as the brain, uterus, lungs, urethra, bladder, &c. These 
fevers are generally of tertian type, sometimes quotidian. 2d. Gas- 
tric intermittents bear the most striking analogy with gastric con- 
tinued fevers. 'They.are the most usual form of intermittent, are of 
tertian or quotidian type, and yield less readily to treatment than 
the preceding. 3d. Mucous intermittents are most prevalent in low 
humid countries, and in autumn. They are commonly of quotidian 
or quartan type, and are apt to become chronic in their course. 4th. 
Adynamic intermittents are extremely rare, but Bayle and others 
have given well-attested examples of them. They may be of all 
types, and usually exhibit an imperfect apyrexia. 5th. Ataxic inter- 
mittents are more common than the preceding, and will be treated 
apart under the head of malignant intermittents. Authors speak of 
typhus, yellow fever, and pestilential intermittents, but their con- 
sideration need not detain us on the present occasion. To have their 
existence proved would not probably throw any additional light on 
the nature of febrile diseases. After noticing the theory of Reil, of 
the daily oscillations of the animal economy, and especially its ten- 
dency to observe a tertian type, by which he would explain the oc- 
currence of periodical diseases, and the marked disposition which 
continued fevers so often exhibit of terminating on odd days; the 
‘author passes on to the hypothesis of M. Roche, which he rather in- 
clines to adopt, and which seems, indeed, to be generally admitted 
by the physiological school. This hypothesis attributes the inter- 
mittence of fevers to the intermitting character of their causes, and 
that law of the economy which impels it to repeat its oft repeated 
actions from mere habit. ‘This doctrine never appeared to us even 
plausible; for what physician has not witnessed the supervention of 
an intermittent from one day’s exposure to wet, from lodging one 
night in a marshy district, and from the instant irritation of an organ, 
as the urethra, &c.? 

Treatment.—In the treatment of regular or benign intermittents, 
the author reiterates the general precepts he had given for the 
management of continued fevers. He insists on the superior efficacy 
of leeching the abdomen, where there are signs of inflammatory irri- 
tation of the digestive tube; cautions against the abuse of emetics, 
cathartics, and diffusible stimuli; and enjoins the necessity of with- 
holding quinine and other tonics, in such cases as exhibit morbid ex- 
citement during the apyrexial period, especially if the stomach be the 
seat of the derangement, but rather to put the patient upon rigid diet 
and diluents, and to employ depletion if the gravity of the disease 
calls for it. 
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Malignant Intermittents.—These differ from ordinary intermittents 
in the greater intensity of the symptoms of the local affection, con- 
joined with serious cerebral complication. Their numerous varieties, 
and their delineation the author has chiefly drawn from the learned 
work of Alibert; of which particulars we shall omit any further notice 
in this place, as they have no special bearing on the general theory 
of fevers, except that they corroborate the physiological doctrine, 
that all intermittents arise from irritations of the same nature as 
those of continued fevers, differing only in intensity. 

Treatment.—In the treatment of these alarming cases he has not 
ventured out of the beaten track, but hastens the administration of 
the bark, and in unusually large quantities during the apyrexia, under 
almost all circumstances. There is reason to believe that the alarm 
which these fevers usually create, has in a good degree influenced 
their treatment, and that as their nature shall become better under- 
stood, tonics will be considered as less imperiously called for. 

Masked Intermittents.—These are various local -affections, as ce- 
phalalgy, ophthalmy, rheumatism, &c. which recur periodically, but 
without the supervention of febrile phenomena, and are controlled by 
the exhibition of bark in the intervals. Casimir Medicus has made, 
from preceding writers, a very ample collection of these anomalous 
affections. 

Remititents.—The author draws an argument from the character of 
these fevers, partaking both of intermittents and of continued fevers, of 
the similarity of the nature of all of them, and of the very secondary 
importance of febrile type, seeing they are so prone to change and 
be converted from one form into that of another. Remittents, how- 
ever, although exhibiting the recurrence of febrile accessions with 
symptoms of a cold stage, are to be considered as more allied to con- 
tinued fevers than intermittents, and to be treated on that principle. 
The bark can seldom, if ever be advantageously given in them, ex- 
cept in those malignant forms, where the gastric organ is not serious- 
ly implicated. 

Chronic Fevers.—These are either continued or intermitting. The 
former, the hectic fever of authors, is too well known to require a 
detailed description. In stating his views of these fevers, the author 
renders ‘due credit to Broussais, who was the first to develope their 
true source and character, and of other obscure febrile derangements, 
by tracing them to chronic inflammations, and showing that the pro- 
per method of treatment consisted, not in giving stimulants and 
tonics to support the sinking powers of life, but in endeavouring to 
calm and subdue the irritation by emollients, diluents, antiphlogistics, 
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and local depletion, if the state of the system would admit of it. As 
a general rule in the treatment of these chronic affections, it may be 
observed, that wherever the irritation is sufficiently intense to influ- 
ence the heart and implicate the stomach, tonics and stimulants 
should be sedulously avoided. Where these fevers are intermitting, 
the stomach is the seat of the irritation; and this irritation, if the dis- 
ease continues any time, eventually involves the liver or spleen, or 
both, giving rise to what is usually called obstructions. Such cases 
are very apt to assume a continued type, and thus render the ad- 
ministration of bark and other tonics improper. 

Not among the least of the services which Broussais has rendered 
medicine, is his investigations inte the nature of hectic fever. He 
has proved to us, that the diarrhcea in these debilitating fevers is 
produced by an inflammation of the mucous lining of the intestines, 
and requires mucilaginous preparations, and abstemious diet, not 
stimulant, to controul it. He has distinguished these fevers into such 
as arise from pain, and such as arise from the absorption of pus, and 
on this distinction founded their treatment; but Boisseau considers 
the distinction as quite immaterial, and of no practical utility. We 
think, however, that clinical observation will be found to confirm 
Broussais’s views, and if he has not taught us to cure these fevers, 
‘all must acknowledge that he has taught us to avoid those stimulant 
remedies which only aggravate the excited state, and to adopt such 
soothing, calming means as are calculated to allay the febrile dis- 
tress, and to render more comfortable the latter days of the patient. 

Having thus treated of the febrile affections, which have heretofore 
been considered as idiopathic, Boisseau concludes his work by some 
general observations on fevers. He shows what signification the 
physiological medicine attaches to the denominations simple or com- 
plicated, primary or secondary, when applied to fevers, and what re- 
lation these fevers bear to those already treated. By simple fever is 
generally understood a fever free from the complication of any local 
inflammation, or of any other febrile affection whatever; but the phy- 
siological school employ this term to designate any primitive irrita- 
tion of an organ which is sufficiently intense to extend its influence 
to the heart and arteries. Complicated fevers are such as offer com- 
binations of inflammatory, bilious, adynamic, and other symptoms, 
thereby showing an affection of more organs than one, which contri- 
bute to the sympathetic actions. Fevers have only been deemed 
idiopathic or essential, because physicians have failed to trace their 
symptoms to their local origin, and afterwards to verify the existence 
of the loca} lesion by dissection. Whenever, on the contrary, the 
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irritation of one or more organs was so manifest, that their existence 
could not be overlooked, the fever was esteemed symptomatic, and 
of a character altogether different from the preceding. While pri- 
mitive fevers arise sympathetically from a primitive irritation, secon- 
dary fevers are induced by a local affection which has been caused 
by the irritation of a part previously affected. The conclusions to be 
drawn from these views, are, that these fevers are never general 
idiopathic affections; neither are they all gastro-enteritic affections; 
and the important object in their investigation and treatment, whether 
they be simple or complicated, primitive or secondary, is to trace out 
not only the organs irritated, but which are the most so, or on which 
derangement that of the others depends. Finally, from all that has 
preceded, what general idea are we to form of fevers considered ab- 
stractedly? Are they different in their nature from ordinary inflam- 
mations, or do they differ only from acknowledged phlegmasiz in the 
intensity of the irritation? These are questions which can only be 
definitively settled, by applying to the various morbid phenomena of 
fevers, the scrutiny of the physiological principles, and at the same 
time calling in the all-important aid of pathological anatomy. 

if we have been successful in our endeavours to give a faithful ab- 
stract of the important and peculiar doctrines of the Pyretology, we 
have rendered our readers a better service than to have presented 
them with a critical examination of its novel views, or an attempt to 
set forth its defects: for if acrimony of remark, strong objections, and 
insuperable dislike, could have confuted the physiological doctrines, 
they would long ago have been demolished. Yet they still remain 
unimpaired, and are, notwithstanding, rapidly extending their influ- 
ence into every country where the medical art is not sunk into utter 
ignorance. As a collection of doctrines, they do not seem to us to 
be susceptible of being judged of theoretically and abstractedly: they 
must be tested in detail by clinical observation and autopsic re- 
searches, the basis on which they profess to be founded. With the 
few incidental observations which we have made in the course of the 
analysis, we shall therefore dismiss these doctrines, and in conclud- 
ing, content ourselves with a remark or two on the manner and spirit 
in which the work before us has been executed. 

Boisseau has evidently written in a spirit of conciliation. There 
is, from beginning to end, a constant endeavour to reconcile discor- 
dant opinions, and to create, as it were, a sort of neutral ground, on 
which all parties may stand agreed. This attribute is no doubt fa- 
vourable to its present popularity, and may perhaps have contributed 
to make it more read, and more highly esteemed than any of the nu- 
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merous works which have come from the disciples of the new school; 
but it is also calculated to impair its permanent character; for as 
these doctrines become more generally disseminated and adopted, a 
more decided and pos tive exposition of them will be called for. But 
what we consider a greater blemish, and which, for the author’s sake, 
we could wish might be corrected, is an attempt on several occasions 
to underrate the value of Broussais’s services to medicine. We do 
not ask for a servile acquiescence in all he may have written; but it 
seems to us to be an unbecoming task, to hunt after the fragments of 
doctrines and opinions, which have never exerted any vital influence 
on the science, for the purpose of attributing to others what Brous- 
sais alone has expounded, and rendered practically useful. Boisseau, 
we think, in this, has mistaken his true interest. He may rest as- 
sured, that his own talents, which are of no ordinary stamp, will se- 
‘cure to him an honourable distinction among his brethren in aiding to 
build up and to perfect the new medical edifice; and that his own re- 
putation will be best consulted by rendering due credit in this great 
work to the father of modern medicine. C. D. 


Art. XVIII. An Esstuy on the Remittent and Intermittent Diseases, 
including, generically Marsh Fever and Neuralgia. Comprising, 
under the former, various Anomalies, Obscurities, and Conse- 
quences, and, under anew Systematic view of the latter, treating of 
Tic Douloureux, Sciatica, Head-ache, Ophthalmia, Tooth-ache, 
Palsy, and many other Modes and Consequences of this Generic 
Disease. By Joun M. D. F. R. S. &c. &c. Phila- 
delphia, 1830, pp. 474, 8vo. 


THIS is certainly in many respects a very remarkable work. Our 
reasons for saying so will sufficiently appear in the account which 
we propose to give of it. It is the production of a man of a good deal 
of talent, and of considerable observation, and is, unquestionably, 
the result of long-continued thought. The opinions which it exhibits 
have not been formed carelessly, nor are they thrown out at random. 
Yet we do not recollect to have met with any medical publication 
which requires so much caution in its examination. We hardly know 
any writer upon practical medicine, whose statements of doctrine 
and of practice demand so much qualification and allowance before 
they can be received as true. 

It is not our purpose, nor would it be possible, within any reason- 
able compass, to give an analysis of the whole of this book. Our ob- 
ject is, so far as we understand them, to present to our readers those 
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views of the nature, causes, relations, and treatment of diseases, 
which we believe to be peculiar to Dr. Macculloch. Now, in treating 
of subjects so constantly before the profession as those embraced in 
this work, a great quantity of matter will inevitably be introduced in 
the way of description and illustration, which is already familiar to 
the reader. Much of this, though properly introduced into a com- 
plete treatise, is not by any means necessary to the perfect compre- 
hension of those peculiar doctrines which the author labours to en- 
force. We say this by way of apology for omitting to notice many 
of the chapters of the book, which are in themselves as valuable as 
those which are considered more particularly. It is very probable, in 
our examination, that we may fall into some errors, and may misappre- 
hend the author on many points. But, if it so happen, we are con- 
strained to say, the fault will be as much his as our own. Nothing 
can be more unfortunate than Dr. M. in his whole style. Not only 
is he prolix and prosing to excess, but such is the structure of his 
sentences, and the arrangement of his ideas, that it is no light task 
to make one’s way through the former, or find out the connexion of 
the latter. 

In a former work, Dr. Macculloch has explained his views of ma- 
laria as a cause of disease. That work is of course closely connected 
with this; and, in fact, the author considers this as but the second part 
or completion of that. It would be desirable, therefore, to give some 
account of his opinions on so important a point, by way of preface to 
our examination of the essay before us. But this also would lead over 
too wide a field; and it is not essential to the comprehension of those 
peculiarities in doctrine and practice of which we wish to give an ac- 
count. It will be well, however, to quote a short passage, which will 
serve to convey some notion of the importance which he attaches to 
malaria as a cause of disease. 

**T have already said that the disorders produced by malaria include more 
than half of the total number prevailing at any moment throughout the world; as 
the deaths caused by the poison amount to half the mortality, or more of the 
earth; since writers, far less liable to suspicion than I probably now am, have 
stated it as far exceeding two-thirds.” p, 231. 

Dr. M. treats at great length of remittent and intermittent fever, 
and his manner of considering them is in some measure peculiar to 
himself. The same may be said of his incidental remarks upon other 
diseases, and on neuralgia. But as it is not so much his general ac- 
count of these diseases, which we have intended to notice, as his par- 
ticular views on certain points of pathology and practice in relation 
to them, it will be well to state at once what these points are, and 
what particular views he has endeavoured to establish. 
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1. He has endeavoured to establish the identity between intermit- 
tent and remittent fevers and neuralgia, in their cause, their nature, 
and their treatment. In other words, he has undertaken to show that 
the different affections which he classes together as neuralgiz, are 
produced by the same general cause with intermittents, viz. malaria, 
(though he admits that there are occasional exceptions to this state- 

-ment,) that they are exhibitions or developments of the same morbid 
disposition of the system; the same pathological state which in one 
patient produces intermittent or remittent, producing in another neu- 
ralgia, and vice versa, and that this state may be remedied by the 
same means, whether it exhibit itself as an intermittent or a neu- 
ralgia. This may be regarded as his principal purpose. The others 
which we are to mention are subordinate to and grow out of this. 

2. He has endeavoured to show that certain states of the general 
health, of an obscure and chronic nature, and certain cases of common 
disease, which are usually supposed to have a distinct origin and an in- 
dependent character, are actually concealed or masked intermittents 
or remittents, often arise from neglected cases of these diseases, and 
are to be cured by a similar course of treatment. 

3. He has endeavoured to prove in a similar manner, (after having 
first shown that the neuralgiz are identical with intermittents,) that 

‘many painful affections, not generally suspected to be of such ana 
ture, and some affections not exactly painful, are actually neuralgiz, 
and to be so treated. 

4. Another object was to illustrate the bad effects upon health in 
general, and more particularly on the diseases of which he speaks, of 
certain modes of practice and rules of diet, very much in vogue 
among physicians at the present day. We mean the reducing system 
by bleeding, purging, &c. and the antiphlogistic regimen, which for- 
bids wines and spirits, and confines the sick to vegetable, unstimu- 
lating food. i 

5. The last purpose of our author, and one which he seems to have 
had much at heart, seems to have been to expose the bad logic, the in- 
consequential reasoning, and the lamentable perversion and insuffi- 
cient observation of facts, of which all preceding medical writers 
have been guilty. He labours to prove that the low state of medical 
science, and the evils which attend it, have resulted from the want 
of that exact method, in experiment, observation, and reasoning, 
which has proved of such signal advantage in physical science. 

Now we do not mean to say that our author had these five definite 
purposes in his mind during the composition of his work. He might 
perhaps be disposed to deny the justice of some parts of our state- 
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ment altogether. Yet we venture to say, that any individual who 
candidly reads the book, will allow that we have attributed to him 
no intentions, no purposes, which he does not either distinctly ad- 
mit, or which are not clearly exhibited in the general spirit which 
pervades what he has written. In our examination, however, it wil! 
be impossible to arrange the proofs in support of these several posi- 
tions, in the exact order in which we have stated them, because Dr. 
Macculloch has not himself so arranged his work. This previous 
statement of them will contribute much to the right understanding of 
an analysis of his facts and reasonings in their support; but in pro- 
secuting this analysis, it will be necessary to follow the order which 
he has adopted in his essay. 

In the first chapter the remittent fever is described. Of its con- 
tents we have only to state the opinion advanced in it, that conta- 
gion and malaria are the only causes of fevers of any moment, and 
that the other causes to which its production has been ascribed are 
either imaginary or of little importance. This opinion was previous! y 
stated and defended at length in the author’s essay on malaria. 

The next chapter is ** On the Chronic or Relapsing and Obscure 
or Anomalous Remittent.”” Under this head Dr. Macculloch de- 
scribes in the first place an affection of the general health, not un- 
common, usually known by the names of **nervous fever,” ‘* low 
fever,” ** fever on the spirits,” «* fever on the nerves,” which, ‘* with 
unpardonable carelessness, as it appears to me, systematic writers, 
and CuLten, among others, have often, perhaps always, confounded 
with contagious fever, under the name of typhus mitior.” The dis- 
tinction which he believes to exist between the cases to which he re- 
fers, and the ‘‘ slender” cases of typhus or contagious fever, consists 
in the durability, the long-continued character.of the former. Mild 
cases of coniagious fever are short as well as slight. Mild cases of 
fever from malaria, on the contrary, are durable. He believes that 
all long-continued or often-relapsing fevers belong to this class. 


** And if the fever in question can sometimes be clearly traced to that cause, 
(viz. malaria, ) its whole character, when carefully studied, is that of remittent 
fever in its pure and acknowledged form, and in its severer modes. Its dura- 
tion, and its tendency to critical periods, are the same, and it is rarely, if ever, 
without a diurnal remission, which nothing but neglect will prevent the physi- 
cian from tracing, though it often does require a minute attention, on account 
of the want of contrast between the paroxysm and the intermission, arising 
from the feebleness or small severity of the symptoms. Further, it often termi- 
nates in an intermittent as slender and obscure as the original disease; while it 
also is not unfrequently followed by the local affections of the nerves, such as 
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periodical héad-ache, tooth-ache, intermitting rheumatism, and even marked 
neuralgia.” p. 36. 

In further proof that this is a remittent and not a contagious fever, 
he states that it is apt to recur in frequent relapses for many years, 
which does not happen with regard to the latter disease, and that it 
is not unusual for it to be attended by glandular visceral affections. 

This disorder is sometimes evinced merely by muscular weakness, 
without any proper febrile symptom, the appetite even remaining 
good. In such cases the patient is suspected of pretending sickness, 
as might happen with regard to a soldier, or, if a person of leisure, of 
being indolent, vapoury, or hypochondriacal. But even where this 
symptom alone is present, the course of the disease is said to be such — 
as to indicate a remittent fever. It has regular periods of relapses 
and of self-cure; a daily paroxysm, during whieh the patient is at 
the extreme point of debility; and a remission, during which he is 
stronger and more capable of exertion. 

In many cases, however, there is a variety of other symptoms. 
The appetite is irregular, but if we may so speak, regularly irregu- 
lar; always good at one part of the day, always bad at another part. 
The pulse, though not necessarily accelerated, undergoes a change 
in the period of the paroxysm. There is an affection of the mind, not 
‘amounting to delirium, but approaching it. This affection is of course 
remittent, and the paroxysm being generally in the morning, the pa- 
tieat’s mind is most disturbed at that period of the day. Some sui- 
cides, and strange, unaccountable crimes are supposed by Dr. M. 
to have been committed under the influence of the paroxysm, by indi- 
viduals, who would have shrunk from the same acts at any other time. 
‘¢ Some of the most remarkable suicides have been committed on ris- 
ing in the morning, and in a certain paroxysm of fever, which many 
persons, who have felt and checked the inclination, have described 
as attended with confusion of thought, thirst, a tremor of the hands, 
and other unequivocal symptoms of fever.” 

Two states of mind are sometimes exhibited by the patient—one 
of torpidity and one of excitement—corresponding, in the fertile 
imagination of Dr. Macculloch, to the cold and the hot fit. In some 
cases the patient is seized with a drowsiness, continuing for a longer 
or shorter time, sometimes not more than a minute, but still very 
manifest, and marking the commencement of the paroxysm. 

Beside these symptoms, there is head-ache, lassitude, restless- 
ness, aching of the limbs, &c. &c. But it is in vain to go through 
with the description of this disease, which affords throughout a most 
remarkable exemplification of the influence which preconceived 
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opinions have in warping the judgment of even the most acute indi- 
viduals. The whole of this description consists of but little else on 
the part of Dr. M. than an attempt to show how the thousand various 
symptoms of ill health exhibited by habitual invalids, may be ac- 
counted for, on the supposition that they are afflicted with remittent 
fever, of a ‘*slender character,” but protracted in duration. 

The only actual proof which Dr. Macculloch offers in support of his 
opinion, is the alleged remission in these affections. Every physi- 
cian, he asserts, who is not *‘ the slave of terms,” will, or ought to 
observe its periodical attacks, trace a periodical change in the pulse, 
and be able to discover the commencement of the paroxysm in the 
altered physiognomy of the patient, a shrinking of the features, a 
paleness of skin, &c. 

Many cases of dyspepsia, as they are commonly called, are re- 
garded as only cases of this disease, mistaken and badly treated. 
The same is asserted of hysteria, of amenorrhea, of dysmenor- 
rhoea, and of the various nervous and hypochondriacal affections. In 
all these cases, that which is the consequence of a remittent fever of 
an obscure character, is generally magnified into the essential dis- 
ease, and made the principal object of the treatment, to the great 
detriment of the patient. But it would be in vain to attempt to fol- 
low the author through his whole examination of this subject. We 
must be contented with quoting the summary which he gives at the 
conclusion. 


**It is a remittent fever, bearing all the characters of that disease as it is uni- 
versally known; but in a modified degree, and often so slight, as to require 
some attention in tracing its form, and even its existence. 

** It is apt to become habitual, or to recur at frequent but variable intervals, 
during an indefinite course of years, so as even in some instances to occupy al- 
most a long life. In such a course, it also varies its characters and symptoms, 
and in some cases becomes'a masked chronic intermittent; while in others, the 
imperfection or brevity of the intervals may cause it to appear as a continued 
febrile state. 

**Its accessions, when they are to be defined, are as various in duration as 
those of the ordinary severe remittent. 

**It is the sequel, in some cases, of quotidian intermittent, or of double ter- 
tian; and if a mild fever of this nature follows a common tertian, the length of 
the interval will oblige us to rank it under tertian, as a chronic disease. It is 
also the sequel of common and acknowledged remittent; and thus it may also 
be a sequel of what is called typhus fever, because the remittent is often thus 
misnamed. It is equally a sequel of what is called low fever, or nervous fever, 
which, equally mistaken for a mild typhus, is a remittent. And these also are 
the proofs of the real nature and origin of this disease; since it is their con- 
tinuation, or forms varieties under them. And while its causes must be sought 
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in malaria, (though others are not absolutely excluded, in our present state of 
knowledge, ) even when it occurs as a primary disease, this also establishes, 
even further, if that were necessary, its true nature.” p. 71. 


In treating of the anomalous, obscure, and simulating intermit- 
tents, Dr. M. goes through very much the same course of investiga- 
tions as that which he has adopted with regard to remittents. His 
object is to prove, that a great variety of diseases, or symptoms of 
disease, which have usually been regarded as independent affections, 
produced by the ordinary causes of derangement in the human frame, 
are in fact the consequences of an obscure or anomalous intermittent 
fever, and to be cured by the same remedies. He admits that acute 
cases.of this sort have received from physicians a share of attention; 
but that chronic ones have been almost entirely neglected, to the 
great injury and mal-treatment of the unfortunate subjects of them. 

As intermittent may, at its commencement, assume the appearance 
of apoplexy, leading both physicians and friends to consider it an at- 
tack of this disease alone, the evil of such a mistake, in the opinion 
of our author, is, that bleeding would be probably resorted to, and 
that the consequence of the use of this remedy is often to induce 
palsy, sometimes death, and always to produce additional bad symp- 
toms. A modified form of the same affection is a lethargic or coma- 
tose state, which sometimes ushers in the disease, and without care- 
ful investigation may also be mistaken for an affection of the brain. 
The mistake is in this case also of serious import, since the bleeding 
and cupping, which would be immediately had recourse to, on the 
supposition of an increased flow of blood to the brain, will lead to 
palsy, epilepsy, fatuity, idiotism, or at best, to a long train of nervous 
symptoms. 

Paralytic affections make their appearance also as a substitute for, 
or as a symptom in, both acute and chronic intermittents. Some- 
times they usher in the disease, sometimes they occur in the course 
of it, and sometimes the original disease terminates in them. Dr. M. 
gives us some striking instances of the truth of his general statement 
on this point; instances sufficient to support his doctrine of the con- 
vertibility of intermittent into palsy and vice versa, but not to au- 
thorize all the deductions which he has seen fit to make from them. 
For his account of them we must refer to the volume itself, pp. 145, 
146, 153. 

Beside these well-marked affections, a great variety of others may 
take the place of the intermittent paroxysm. The phenomena of the 
cold fit may be very brief, only lasting a few minutes, or the sensa- 
tion of cold may be conferred to a small spot. Sometimes there is 
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no coldness, and the substitute may be a comatose state, or an ir- 
ritable or nervous state of mind, or a feeling of debility or restless- 
ness, or an insensibility to pleasurable impressions. Or it may con- 
sist in thirst, in loss of appetite during a certain period, or in head- 
ache, or in an increased secretion of urine, or the patient may be in- 
sensible to any ill feeling whatever, in which case there is no guide 
but the peculiar physiognomy always observable during the paroxysm 
of intermittent. 

The effect of chronic or habitual intermittents is to weaken and 
destroy the intellectual faculties, and this effect, according to our 
author, is very much promoted by the vicious modes of treatment so 
prevalent among physicians. But even mania is sometimes met with 
of a distinctly intermittent type, having quotidian or tertian pa- 
roxysms, as regular and as well-marked as those of the most distinct 
ague, and capable of being cured by the same remedies. 

Vomiting is another affection which may occur regularly as part of 
the intermittent paroxysm, and may become the most conspicuous 
symptom, the only one indeed to which the attention of the patient 
is directed. It in fact constitutes the termination of the paroxysm, 
and is commonly preceded by a state of drowsiness, or by some other 
symptoms which the patient may neglect to notice, because they are 
so slight, and also because they are habitual. ‘This form of the 
paroxysm may continue some months, and then subside, or be ex- 
changed for some other symptom. 

Palpitations of the heart, and other variations in the mode of ac- 
tion of this organ, Dr. M. has detected, as constituting the paroxysm 
of the chronic intermittent, and being cured by the same remedies. 
An affection of the same kind is what is usually denominated rheu- 
matism of the heart; and both these affections, though treated of un- 
der the head of chronic intermittent, are regarded properly as neu- 
ralgia of the heart. Still, as neuralgia is only another form of inter- 
mittent, in the view of our author, this misplacement is matter of lit- 
tle moment. 

Many other affections are enumerated as being related in the same 
manner to intermittent fever, and produced in the same way by its 
cause, malaria. Among these are some cases of rheumatism; some 
forms of diarrhcea; a kind of cough, commonly called spasmodic or 
nervous; the catarrhus cestivus, the hay fever of the English, or, as 
more frequently denominated among ourselves, the rose cold; certain 
cases of cough, accompanied by emaciation, which have been mis- 
taken for phthisis; and an intermitting or periodical variety of stran- 
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Having thus stated the opinions of Dr. Macculloch, as we believe, 
with perfect fairness, it remains to inquire by what method of proof 
he establishes, to his own satisfaction, the identity of these various 
affections with the intermittent fever. All practitioners, we suppose, 
would admit, that intermittent fever leaves the constitution of many 
individuals very open to attacks of other disorders, and that those 
disorders are, in such subjects, liable to present something of the in- 
termittent form—that various d'seases may arise in the course of in- 
termittents, taking their place entirely, or alternating with them— 
and that these diseases may be removed by the same remedies as 
those which remove intermittent fever. In short, they would admit 
that cases may occur, and probably have occurred, of all the various 
anomalies of which he treats. But it must require a large amount of 
credulity, or a most unqualified reliance on mere authority, to be 
willing to receive all the conclusions at which Dr. M. has arrived, 
on such kind of evidence as has satisfied him. 

The state of the case is, we suspect, very nearly this. The author 
admits, on several occasions, that his sphere of observation in gene- 
ral practice has been somewhat limited; while he has had opportunity 
of witnessing, very extensively perhaps, the effects of malaria in the 
. production of disease, intermittent and remittent, acute, chronic, 
and relapsing; and also the influence which these diseases exert on 
the general health. At the same time he entertains views of the na- 
ture of medical reasoning, somewhat at variance with those of most 
physicians, and is disposed to adopt a principle similar to that re- 
cognised in the exact sciences, which regards a single fact, perfectly 
well proved, to be sufficient for the establishment of a general law. 
These circumstances have led him to attach undue importance to the 
striking individual cases which he has met with, and to generalize 
somewhat hastily from them, with regard to a large amount of other 
cases, bearing to them a certain degree of resemblance, but in which 
he is able to find an exact similarity. 

Now what are the circumstances which our author regards as suf- 
ficient to establish the identity between these affections and inter- 
mittent or remittent fever? Chiefly these—viz. their liability to 
regular remissions—their occasional alternation with true intermit- 
tent or remittent fever—their cure by the same remedies, and pro- 
duction by the same causes. 

With regard to remission as a characteristic of disease, there is 
hardly any disease, or state of health, in which, by a careful scru- 
tiny, one may not discover something like it. In many of the cases 
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considered by Dr. Macculloch, he admits, that it is very difficult to 
get at the fact of the remission, that patients are not aware of it, that 
physicians do not even stumble upon it after months attendance, that 
it is only to be ascertained by a rigorous cross examination. We 
venture to say, that there are few patients, who, if schooled by Dr. 
Macculloch on this point, would not soon have, or fancy that they 
have, a daily remission of their symptoms, since a very strong influ- 
ence operating upon the mind will often cause or controul pheno- 
mena of disease. Beside this possible, and even probable effect upon 
the imagination, it is matter of fact, that most diseases are subject to 
remissions, and that these are often peculiarly regular. Remission 
may be indeed regarded as, in some measure, a law of the pheno- 
mena of the animal economy. Even in health there is a change in 
the mode in which the several functions are performed, and in the 
symptoms by which their performance is indicated, at different pe- 
riods of the day. In acute diseases one can hardly bring to mind 
cases which do not exhibit remissions and exacerbations, slight per- 
haps in degree, but still perfectly distinct. In chronic complaints 
the same general law is found equally true. Let the disease be what 
it will, accompanied by a proper symptomatic fever or not, we may 
almost always detect, on examination, that the patient is generally 
better at a particular period of the twenty-four hours. There is a 
diminished intensity of his symptoms, if nothing else, at that parti- 
cular time. He is better in the morning, or better in the afternoon 
or evening. ‘There is some one meal, perhaps, for which ne has a 
relish, although he has none for any of the others, or perhaps he can 
take food later in the evening or night than any of the regular meals. 
At all events, in some way or degree this disposition to remission is 
manifested in a large proportion of cases. How can it therefore be 
fairly taken as a proof, that a disease has in it any thing of the pecu- 
liar intermittent character? 

Then, as to the occasional alternation of there various affections 
with proper remittent or intermittent fever, we cannot consider it as 
any proof of the identity of the diseases, except in those particular 
cases in which it occurs. That a head-ache, or neuralgia, or para- 
lysis, or hysterical affection, alternates with intermittent fever, and 
is cured by the same remedies, is no doubt sufficient to render it 
highly probable, that in the individual case the complaint is one and 
the same. But it isin no degree sufficient to show that any other 
case of head-ache, neuralgia, &c. is identical with intermittent, even 
should one be able to detect that the patient has a sensible remission 
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of some one or more of his symptoms at a particular hour of the day, 
or, where no symptom remits, that he has at that hour the peculiar 
physiognomy of the intermittent paroxysm. 

As to the cure of these affections by the same course of treatment, 
one can hardly regard it as seriously offered by way of proof, and yet 
our author frequently refers to it as if he viewed it as such. We do 
not see why this should be considered a proof that a complaint had 
its origin in intermittent, any more than the removal of disease by 
mercury should be considered a proof that it had a syphilitic origin, 
or of an eruption by the external application of sulphur, that it was 
the itch. 

The production of these affections by the same cause as that which 
gives origin to intermittents may occasionally happen, and some re- 
markable instances of this sort are mentioned by Dr. Macculloch. In 
these cases we are not disposed to doubt the identity of the diseases, 
particularly as they have sometimes passed into, or alternated with, 
each other. But the existence of this fact gives no sanction, in our 
view of the case, to a theory which includes affections so heteroge- 
neous in character, and in such immense numbers, under one com- 
mon denomination. 

The peculiar state of the general health, which has been described 
by Dr. M. as a form of chronic and relapsing remittent fever, and 
which, as he states, is commonly known by the names of low fever, 
fever on the spirits, &c. is probably pretty familiar to all practition- 
ers. So also most of the other affections which he has taken such 
pains to show to be identical with intermittent fever, will be easily 
recognised. ‘They are common to all situations, both those infested 
by malaria and subjected to intermittents, and those which are 
free from it. ‘The same may be said of neuralgia. It may be found 
under all circumstances of exposure, and is the offspring of those 
common causes of disease which operate upon our species in every 
climate and region. We are writing in a part of our country where 
intermittent fever, so far as we have been able to learn, has never 
been known to originate, within the memory of man. Yet we have no 
lack of cases of disease exhibiting complete and palpable remissions; 
none of neuralgia in all classes of society; none of hemicrania, or, in 
short, of any of those multifarious forms of disease which Dr. Mac- 
culloch has enumerated as among the consequences of malaria, and 
as being in fact disguised or anomalous intermittents. 

If there be this close connexion between the diseases in question 
and intermittents, so that in truth we are only to consider them as 
intermittents in disguise, it is somewhat remarkable that among us 
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they should always keep themselves in the dark; that they should never 
throw off the mask and show themselves in their true character. If in 
districts where intermittents prevail, they so often become disguised, ir- 
regular, and obscure, it is strange that where the disguised, irregular, 
and obscure form is so prevalent, it should never come out and ex- 
hibit its genuine features. This view of the case is fully sufficient to 
show, that so far as a particular district of country, not subject to 
intermittents, is concerned, there is no reason to attribute the cases 
of disease in question to the same external causes, or to the same 
morbid state with intermittents. Now, if in this district these cases are 
as frequent as in a district where intermittents do originate, we argue 
that there is no ground for believing them to be generally the conse- 
quences of intermittents, or identical with them. If the general 
causes of disease are adequate to their production among us, why are 
they not adequate in all cases, and under all circumstances. The 
individual cases which have produced so great an influence on the 
mind of Dr. Macculloch, will not maintain his theory against this 
general fact. We have full faith in the correctness of his inference 
with respect to these particular cases, but cannot admit the general 
deduction which he is disposed to draw from them. 

‘The remarks which have been made on this peculiar feature in the 
theoretical views of our author, apply equally to the doctrines which 
he inculcates concerning neuralgia. As has been implied, in what 
has been already said, he entertains the opinion, that neuralgia in all 
its forms is but intermittent in a different shape, and that it is to be 
cured by the same remedies. In this belief we cannot join him. But 
although differing on this point, we cheerfully admit the great value 
of that part of his work which relates to neuralgia. Always disposed 
to carry his views to extremes, there is still remaining, after all al- 
lowances, a large fund of useful practical information, both with re- 
gard to the history and treatment of the singular and obscure affec- 
tions classed under this title. 

Dr. Macculloch first speaks of neuralgia of the face, or tic doulou- 
reux. His belief is, that this disorder is not, as has been often sup- 
posed, of recent origin, but that no account of it has been preserved 
in a distinct form from the very imperfect views of its pathology 
which have prevailed. Cases of it, when they have occurred, have 
been classed under various denominations. ‘They have been called 
rheumatism of the face—disease of the antrum maxillare—periodical 
head-ache—clavus hystericus—tooth-ache—and gout. The introduc- 
tion of a definite term, tic douloureux, although an objectionable one 
in itself, has been of much use in concentrating the observation of 
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physicians on instances of this disease, and leading them te consider 
these instances in a more general and connected manner. 

The symptoms of a paroxysm of this neuralgia are described much 
in the same way as by other authors. The author dwells particular- 
ly, however, on the intermittent character which it presents, and as- 
serts positively the existence of a regular cold stage, either indicated 
by something like a chilly fit, or when less distinct, by some change 
of countenance resembling that which is observed in the commence- 
ment of an intermittent. To this chilly fit succeeds the pain which 
corresponds to the hot fit, and is sometimes marked by an increase 
of local heat, and sometimes swelling and redness, and by thirst. 
The sweating stage is rarely well marked, and is discovered only by 
the facility with which a perspiration is produced by exertion. 

It is acute and chronic. The paroxysms in the acute are regular 
and distinct, occupying a certain time, from a number of hours to 
but a few minutes, and leaving an interval of health. The paroxysms 
are generally quotidian. Tertian and quartan periods occur, but 
when they do, their return is not so regular. ‘The chronic cases are 
less regular. Indeed, we do not see that the author succeeds in es- 
tablishing any thing like an approach to regularity in the return of 
the parexysm, and he in fact alludes to but a single case, recorded 
by Savuvaces, in which the paroxysms recurred once in eight days, 
and continued at this interval for three years and a half. We infer 
from his admissions on this point, that there is nothing in ‘the chronic 
neuralgie of the face, which include nearly all cases of what is pro- 
perly called tic douloureux, like regularity in the return of the pa- 
roxysm. Still he clings to the theory in spite of the fact, and at- 
tributes the want of evidence of this part of it to defective observa- 
tion, or obstinate self-delusion on the part of others, and limited ex- 
perience in himself. 

In the next chapter, Dr. M. attempts to establish the identity of 
the common periodical or intermittent head-ache, or hemicrania, with 
neuralgia and with intermittents. To intermittents it has undoubt- 
edly very strong points of resemblance, in the almost complete regu- 
larity of the return of its paroxysms, and the readiness with which it 
yields to the same remedies. We have looked in vain, however, for 
those symptoms of resemblance in the character of the paroxysm 
which are represented as being so distinct. We have inquired care- 
fully, and that too since reading this work, for the cold fit, and for 
the sweating stage indicated by the increased disposition to perspi- 
ration, but have inquired to no purpose. Patients do not discover in 
their countenances even that peculiar physiognomy of the intermit- 
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tent paroxysm which is so obvious to Dr. Macculloch. The whole of 
this chapter, containing too, as it does, much that is practically use- 
ful, affords a remarkable instance of the great extent to which a 
writer may be blinded by his theory, to the most obvious facts. Every 
thing in history of periodical head-ache, indicates its origin from ca- 
tarrh of the head, or of the head and lungs. It follows almost inva- 
riably the ordinary symptoms of a catarrh of greater or less extent; 
a catarrh too, which may often be traced to the usual causes of that 
disease. And we submit the question, whether, with a little excep- 
tion, its symptoms do not resemble those of catarrh as much as they 
do those of intermittent. The head-ache is intermittent, often per- 
fectly so, but not always. Catarrh is generally at least remittent, 
sometimes absolutely intermittent. Their cause is identical, whilst 
that of intermittents is entirely different. It is true, there is no re- 
semblance between the severe pain of the head-ache and the princi- 
pal inconveniences of catarrh—neither is there any greater, except 
to eyes armed with the glasses of theory, between this pain and the 
symptoms which are exhibited by a paroxysm of intermittent. In 
short, there is no want of evidence for the opinion that periodical 
head-ache is only a certain way in which the morbid state of the sys- 
tem, produced by catarrh, developes itself; whilst there is very little 
evidence that it is a way in which the morbid state, produced by in- 
termittents, developes itself. 

With regard to the evidence derived from the remedial effect of 
the same mode of treatment in these diseases, we are persuaded that 
it ought to have little weight. Many other diseases yield to these 
remedies; and in particular, many other species of head-ache, which 
even the ingenuity of Dr. Macculloch could not torture into an iden- 
tity 'with intermittents, are essentially benefited or entirely cured, 
by quinine and arsenic. 

In connexion with his description of periodical head-ache, Dr. M. 
briefly alludes to cases of intermittent vertigo, and one of intermit- 
tent deafness which he has noticed, and to cases of intermittent fa- 
tuity, which he thinks possible. He also takes occasion to remark, 
with some severity, upon the modern doctrine of the flow of the blood 
to the head, and upon the practice which is the result of that doc- 
trine. We shall have occasion to refer to the opinions expressed on 
these points in the sequel of this article. 

He next describes affections in various organs of the body, which 
are regarded as neuralgiz, and for the most part with great appear- 
ance of probability. These we can do little more than enumerate. 
He describes - neuralgia as affecting the optic nerve; the testicle; the 
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penis; the hand and fingers; the knee; the tibia; the toes; the rectum; 
the thigh, and the kidney. A few cases only are given, of these seve- 
ral varieties, and they are all related in that morbid spirit of hypo- 
thesis which deforms this whole volume; still they are of value as di- 
recting the attention of practitioners to certain phenomena of disease 
which have been generally overlooked. 

A separate chapter is devoted to sciatica, on account of its greater 
frequency, and the attention it has heretofore attracted. That he 
offers many good reasons for regarding it as a neuralgia, cannot be 
denied. We would only add, that part of his reasoning on this, as 
well as on several other occasions, amounts in substance solely to 
this:—this disease has remissions and paroxysms, therefore it must 
be neuralgic, and the paroxysms are, or might be regular; and 
further, this painful affection is a neuralgia, therefore it must come 
on in reguiar paroxysms. 

That a writer so easily satisfied with evidence, where any exists, 
or so readily taking it for granted where it does not, should have 
ever found it necessary to doubt on any point, was not to have been 
expected; yet he has a chapter entitled ‘* Questionable Neuralgia.” 
Under this title he includes lumbago; the pain of the loins in fever; 
a pain in the stomach, often attributed to dyspepsia, an affection 

- which was regarded as an inflammation of the spinal nerve, and the 
pain in the ear called usually otalgia. 

The glands are also regarded as being capable of a neuralgic affec- 
tion. As examples of such an affection are mentioned, the flow of 
tears and of saliva frequently occurring in neuralgia of the face; a 
violent flow of water from the nose, known to occur in the same dis- 
ease; ‘‘an increased secretion from the testicles, accompanying a 
somewhat slight, though periodical affection in the vicinity, which 
was clearly referrible to neuralgia;” a diabetes taking the place of 
an intermittent, coming on periodically at the same time, and oc- 
cupying the same length of time as the intermittent had done, the 
saccharine quality even of the urine being confined to the same pe- 
riod; and a salivation following upon, and taking the place of inter- 
mittent, being, as our author remarks, ‘‘a transference or localization 
of the intermittent.” 

Next Dr. Macculloch considers the subject of neuralgia from in- 
jury. Of this affection he alludes to several instances, viz. one in 
the finger from the prick of a needle, one in the arm from a blow 
upon it; one in the foot from a blow with a sharp-pointed stone; and 
one in a finger in which a fragment of glass had been buried, so as 
to leave a small induration. Some of these cases were cured by 
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arsenic, whilst the others had become chronic, and resisted all the 
treatment which was submitted to. Cases of neuralgia analogous to 
these arising from injury, arise also from tumours ‘pressing on a 
nerve, from ulcers, or from any cause exercising a permanent me- 
chanical influence ona nerve. An analogy between tetanus and 
neuralgia is strongly hinted ats and the author is evidently more than 
half inclined te regard the common pain of corns, as of the same 
nature. 

A chapter is devoted to tooth-ache, the purpose of which is, as 
might be supposed, to show the analogy between tooth-ache, neural - 
gia, and intermittents, and the folly of the common opinion with re- 
gard to it. His mode of reasoning may be easily imagined from the 
examples we have already given of it. Many of his practical remarks 
evince much sagacity, and are of a good deal of value, on this dis- 
ease; and though we presume neither physicians nor patients will be 
quite convinced that it is better to cure tooth-ache by bark, quinine, 
and arsenic, than by extraction, still many will agree with him that 
the indiscriminate removal from our jaws of all painful and carious 
teeth, without attempting their relief in any other way, is both cruel 
and unnecessary. We fear that much comfort and health too, have 
been sacrificed to the common prejudice, that, whenever a tooth 
aches, from whatever cause, it ought to be immediately extracted. 
The remarks of Dr. Macculloch on this subject, may be read with ad- 
vantage by all who are in any degree interested in the treatment of 
diseases of the teeth. 

The last of the forms of disease, included by Dr. M. within the 
all-pervading embrace of his theory, is rheumatism of the eye, or 
neuralgic ophthalmia. A particular account of the chapter relating 
to this subject we must omit, making the same remark we have be- 
fore, that while there is constantly exhibited the same overweening 
fondness for theory, and the same perversion of facts in its support, 
there is still much that is valuable with regard to the history of the 
disease of which he treats, and many useful suggestions concerning 
its treatment. 

We are sensible that this is but an imperfect view of the contents 
of the volume of Dr. Macculloch; yet it is as full as the necessary 
limits of an article would permit, and we are not aware that we have 
omitted any thing which is important to a right understanding of his 
peculiar system of theory or of practice. Indeed, as may be in- 
ferred from what has been already said, the principle on which he 
explains the nature of the diseases of which he writes, although ap- 
plied to a great variety of affections, has in itself very little variety, 
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and is subjected to very little modification. He has a standard to 
which every thing is referred; to which every thing conforms, or is 
made to conform. 

He enters at large into the treatment of the several cases of which 
he has written, viz. remittents or intermittents, both regular and 
irregular, and obscure; and the various neuralgia. We shall confine 
our attention to his remarks on the cure of neuralgia. 

His mode of treating neuralgia is fundamentally the same with 
that which he recommends in intermittents. Of its success he re- 
marks that it has never failed him in any case of recent origin, or 
moderate duration; that it has even succeeded in numerous instances 
of very long standing, and in many at the same time, which had been 
received from other practitioners as incurable diseases; that it has 
failed only in those inveterately chronic cases, analogous to the 
simple intermittents of the same character, in which also the same 
treatment fails; and particularly in those cases accompanied by vis- 
ceral disease. 

The author first remarks with regard to the cure of these affec- 
tions, ‘* that they often disappear without medicines, and even with- 
out apparent remedies of any kind, by a spontaneous action of the 
constitution; whilst they are also truly cured by circumstances that 
are not noticed, and to which the credit is not given.” This circum- 
stance gives frequent occasion for attributing to some remedy relief 
which has been actually produced by an effort of nature or. some- 
thing else. The turn of life, as it is vulgarly called, in women, fre- 
quently relieves them from neuralgic affections, and also from some 
of the states of health left by intermittents. The same effect is also 
produced by a change of air, by strong mental impressions, by a 
fright, by an influence exerted on the imagination, as in animal mag- 
netism, and by charms. A case is mentioned of tic douloureux, which 
had resisted remedies in the hands of Dr. Macculloch, but which was 
cured at once by an old woman to whom he referred it, and who had 
great reputation for the removal of similar diseases by certain unin- 
telligible charms. 

A fit of neuralgia, like a fit of intermittent, may often be prevent- 
ed by stimulants and narcotics given before the paroxysm, and by 
thus breaking the habit of recurrence, the disease may be sometimes 
cured. Intoxication sometimes cures, partly in this way, though 
principally perhaps by exciting another action, or a temporary artifi- 
eial disease in the system. The occasional cure of neuralgia by this 
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means, has led to the general use of narcotics in its treatment, and 
they have been pushed, according to Dr. Macculloch, to a most out- 
rageous and dangerous extent, but have rarely benefited the patient 
or removed the disease. ‘* They have been recommended and adopt- 
ed without a correct view, or any view at all, of the theory or nature 
of this class of diseases; empirical remedies against a symptom, ac- 
cording to the usual mechanical practice of physic; means of quelling 
pain, without inquiring from what that pain proceeded.” 

The only proper remedies of neuralgia are the tonics, administer- 
ed on precisely the same principles as in intermittent fever. The to- 
nics are divided into three classes; vegetable bitters, astringent ve- 
getables, and metallic substances supposed to possess an analogous 
power. At the head of these three classes respectively, in point of effi- 
cacy, are placed the nux vomica, the Peruvian bark or its preparations, 
and arsenic. These may also be regarded as the representatives of 
the character of these classes. Bark is represented as the most valu- 
able in intermittent, and arsenic in neuralgia. The latter often acts 
like a charm on the pain, even in cases of many years duration. 

In intermittents, the general mode of administration is, to give 
the largest quantity which can be taken without offending the sto- 
mach or producing disturbance, during the intermission, and to 
avoid their use during the paroxysm. Some exception to this rule is 
advised in quotidians, where the interval is very short, but even in 
such cases the cold stage is to be left free from medicines. In Eng- 
lish practice it is most common to give moderate doses of bark, and 
to persevere in its use without limit; in foreign practice to give as 
much as can be borne for a few intervals, and then to cease; recom- 
mencing the use of it at some distance of time should it fail. It is of- 
ten true, that where a large dose is inefficacious, a small one is use- 
ful; ten or fifteen grains will sometimes produce the effect, which a 
drach has failed to do. It is a common opinion, that where the sto- 
mach is offended no good is done, but there is some evidence against 
this; it seems also to be generally true, that the perseverance in the 
use of the bark beyond a few days is nearly useless. The best form 
of this remedy is the modern preparation, the sulphate of quinine. 

Arsenic is less efficacious than bark in diseases of a highly febrile 
character, and of long duration, and which approach to the remittent 
in their form. It possesses no power at all in the very chronic dis- 
ease, though perhaps not more nugatory than any other remedy. Ina 
new and simple intermittent, particularly a tertian, it is a more rapid 
and convenient remedy than bark. It is also more effectual in cases 
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where the disease puts on the anomalous symptoms and characters 
which have been alluded to. 

Dr. Macculloch does not regard the common preparation of arsenic, 
Fowler’s solution, as the best form of administering it. He asserts, 
that where this has failed, it has succeeded in the form of the common 
arsenic of the shops, given in powder diffused in sugar, in doses of 
from one-sixteenth to one-eighth or even one-sixth of a grain, three 
or four times ina day. ‘The common opinion of immediate danger, 
or of ultimate bad consequences from its use, he does not believe to 
be well founded. It is to be administered with caution, and intermit- 
ted, or its dose diminished, when unpleasant symptoms, such as nau- 
sea, head-ache, tremors, griping pains and purging, eruption, and 
cedema about the face and neck arise. Sometimes patients have per- 
severed in spite of these symptoms, without any ill consequence, and 
with the expected benefit to their disease. 

These remedies, properly administered, our author believes to be 
almost infallible in the cure of recent and regular cases both of in- 
termittent and neuralgia. But there are two circumstances under 
which they are very liable, as well as all other remedies, to prove 
unavailing. The first is when the attacks of the disease are very ir- 
regular, and the second when the disorder is of very long standing, 

‘These two circumstances, both in intermittent and neuralgia, are 
very commonly united. 

In irregular or ill-marked intermittent, blood-letting, an emetic, 
purgatives, or a mercurial affection of the system, will sometimes 
render the disease regular, and the same means may prove effectual 
in neuralgia, as preliminary to the administration of tonics. But in 
the imveterately chronic disease, no such summary measures are 
likely to prove advantageous. The cure must be principally confided 
to general measures; such as the removal of the patient from the si- 
tuation in which he has been exposed to the cause of the disease, ma- 
laria; the administration of the remedies which have been mention- 
ed, upon every recurrence of the symptoms, with the view of inter- 
rupting and breaking up the habit in which the affection partly con- 
sists, and adherence to a full and somewhat stimulating diet, includ- 
ing the rational use of wine, with warm clothing, and as little expo- 
sure to cold, both locally and generally, as possible. 

Of local remedies, we are speaking now of neuralgia only, Dr. 
Macculloch has little to say in commendation. Camphor, opium, al- 
cohol, ether, &c. are at best only palliatives, and this only in mild 
cases. Blisters, issues and setons are absolutely injurious, and so 
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also is ice. Electricity and galvanism are positively inert. Warmth 
and moisture, however, in the form of steam, applied by means of a 
pipe, or of warm fomentations, he has found actually efficacious in 
relieving the pain, shortening the paroxysms, and in thus contribut- 
ing to break up the disease. They tend also to remove the general 
soreness which accompanies and follows the paroxysm. ‘This effect 
is also produced by the local application, and even by the internal 
administration of narcotics. 

So much for the juvantia in this class of diseases. But this work 
is not less full on the subject of the dedentia, and the author in- 
dulges very freely in censures upon certain modes of practice, very 
prevalent at the present day, which he represents not only as injuri- 
ous, and even fatal in their consequences, when employed: in inter- 
mittent and remiitent diseases, but also when employed under other 
circumstances, and in fact under almost all circumstances. The re- 
medies so obnoxious to him are bleeding, both general and local, 
purging, mercurial medicines, the alterative practice of Mr. Aprr- 
NETHY, blistering, and in general those measures which tend to re- 
duce the strength and lessen the quantity of circulating fluids. The 
regimen to which he is opposed, is as we have before stated, that 
usually denominated the antiphlogistic; and he is opposed to it, not 
only when adopted as a means of removing diseases, but also when 
adopted as a rule of life by those in health; for every one is aware 
that the mode and habits of life often recommended to those in 
health as a means of averting disease and prolonging life, are pre- 
cisely the same in principle with those which constitute the antiphlo- 
gistic regimen in disease. 

We do not mean that Dr. Macculloch proscribes these remedies in 
all cases; he admits, if we recollect right, their propriety in certain 
cases of high inflammatory action, partially in the early stages of re- 
mittent fever, and even under certain other rare circumstances in 
the diseases of which he treats. But it is obvious, that on general 
considerations he would regard the sphere of their utility as extreme- 
ly limited, and as generally injurious to the health and constitutions 
of mankind. 

As an example of the charitable construction which he seems al- 
ways disposed to give to cases in which blood-letting has been em- 
ployed, we may refer to what he has said of the effects of this remedy 
in intermittents. All the consequences, immediate and remote, 
which this disease leaves behind it, are attributed to loss of blood, 
whenever the patient has been bled. Thus where apoplexy and palsy 
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ccur in such a case, the bleeding is always the cause. On pages 
146, and 147, he relates certain cases of this kind, as if produced or 
aggravated by venesection; yet offering no proof whatever, so far as 
we can see, why a disease which had an independent origin, might 
not have gone on increasing from the force of the original impression, 
in spite of, and not in consequence of, the remedies employed. But, 
in connexion with these cases, so far does he carry his prejudice on 
this point, that he even conjectures that two recorded cases of uni- 
versal palsy, following intermittents, were probably produced by the 
evacuant practice, although, so far as appears, not a syllable is lisped 
in the record, of the adoption of this mode of treatment. 

In all parts of his work, he speaks in the same unqualified manner 
of the effects of blood-leiting, always ready to suppose evil where it 
does not appear to have followed this remedy; and where evil exists 
to suppose that this remedy must have preceded, even where there 
is no intimation that it has. Among the errors connected with the 
prevalence of this practice, which gives occasion to much remark, is 
that which attributes many of the affections or symptoms, of which 
the head is the seat, to an increased circulation through the vessels 
of the brain, or its membranes, or its parietes; or to an increased 
quantity of blood in those vessels. We cannot do better, in order 


either to explain his views, or to illustrate the spirit in which he 
offers them, than to quote the following passage. 


‘If I have thus examined with as much detail as appeared useful, the pe- 
riodical or intermittent head-ache, there still remains to be noticed, an affec- 
tion, or a collection out of some of the preceding symptoms, for which I can 
find no better place. I know not well what to call it, from its half imaginary 
half mistaken nature; while I should assuredly not have bestowed a paragraph 
on it, had it not been for the pernicious practice to which it has led, and which, 
being one among the fashions of the day, seetns also to be rapidly increasing. 
Though it is not a disease, nor even a symptom, nor any thing else that can be 
defined, consisting as it does in a false and irregular view of many symptoms, 
what is here meant will be understood, when I repeat the fashionable term by 
which it is known, namely, ‘a flow of blood to the head.’ 

‘Tam not under the necessity of inquiring what is meant, physiologically, 
by the phrase, a flow of blood to the head, while I conjecture that those who 
use it so readily, would be somewhat troubled to explain their own meaning; 
nor is it within my compulsory limits to discuss those cases, be they apoplexy, 
phrenitis, or what they may, in which a derangement of some kind, of the cir- 
culation within the brain, does take place. In the cases to which I allude, it 
has been recently discovered, (for the disorder is of very recent invention, ) that 
the blood flows in some very improper manner to the head, even should the 
patient be a delicate and young female, a pallid and enfeebled night-watching 
student, a neryous lady of fashion, exhausted by London vigils, or any one else 
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of all those who were once esteemed to suffer from debility and nervous dis- 
eases; a tribe too numerous to mention in detail. Who was, or who were, the 
enlightened discoverers of this new philosophy, may be asked by those who 
can themselves answer it: a physician must hope, for the honour of his profes- 
sion, that it was the discovery of the cuppers, and that it has been propagated 
by the self-empirics who are now fast becoming the rivals of his brethren, in 
the science, and of the apothecaries, in the art. 

‘*It belongs to another subject, and not to mine, to investigate the various 
disorders, whether of the general system, or of the digestive one, which give 
rise to those numerous, yet often trifling affections of the head, to which this 
modern philosophy has been applied; affections formerly esteemed nervous, 
and, if not exactly explained by the term sympathetic, yet well understood 
under that regeived name. That which is here my business, is to say that this 
kind of derangement, or these symptoms, unquestionably often sufficiently 
teasing to an irritable constitution, occasionally also in themselves not a little 
troublesome, but always aggravated in the patient’s mind by the species of 
terror or anxiety to which this false view of their nature gives rise, are very 
frequently the product of the intermittent affections of the head which I have 
been describing, or are actually cases, if sometimes obscure ones, of the periodi- 
cal head-ache; disorders of a neuralgic character.” 


Now we are not disposed to deny that there is much truth in the 
remarks which he makes upon this subject. We only maintain that 
they are too indiscriminate and sweeping. 

One more quotation in which he throws together a variety of the 
bad effects which venesection is capable of producing in remittent 
fevers. Its evil consequences— 

“* Are those which conduct to a very protracted case with long-continued de- 
bility, injury to the intellect, or affections, general or topical, almost incurable; 
or else to a fatal termination, marked by the previous sinking of the vital 
powers, and by all those symptoms, so often attributed in these cases to dan- 
gerous or fatal typhus, as they also occur in that kind of fever.” p. 93. 


With respect to what our author regards as the abuse of purgative 
medicines, the language he employs is not less decided. He tells us 
that there is no practical error more common than that which con- 
siders sluggish bowels as a primary disorder, or as a consequence of 
deranged liver, instead of the effect of a febrile state. 


** Nor,” continues he, ‘*is it difficult to account for this error, vulgar as it is 
common; since it is the consequence, partly, of seeing in a disorder nothing 
but obvious symptoms, and partly of that empirical practice for which England 
is so celebrated, and which while it tends to blind the judgment, can, from its 
facility, be conducted by any one; while I need not tell the medical reader to 
whom we are indebted for its present influence and abuses; an influence and 
abuses, which, whether they are now increasing or diminishing, are convenient 
to indolence, by superseding the necessity of thought or investigation, and by 


Fy 


Macculloch on Remittent and Intermittent Diseases. 461 


reducing the whole practice of physic to an empiricism, to which I know not 
that its entire history can produce a parallel example.” p. 41. 

He attributes to injudicious purging as well as to bleeding, many 
of the evil consequences which attend intermittents; and he also as- 
cribes much of the ill health existing in society, to the modern theory 
which attributes all derangement to disturbed digestive organs, and 
the modern practice which cures them all by calomel, blue pill, and 
salts. The health of families, he asserts, is often sacrificed to the 
family medicine chest, which has caused the very state of health it is 
called upon to remove. It is sufficient to the cure of innumerable 
cases called nervous, simply to abandon the use of purgatives, and 
to trust to nature; and the incidental abandonment of this practice is 
one frequent cause of the benefit which patients derive from travel- 
ling. ** Let any family, or any individual thus educated on purga- 
tives, (provided, indeed, that the health is not utterly ruined,) take 
but courage enough to destroy the medicine chest, and lock the door 
against the physician, and they will soon find which was the cause, 
and which the consequence.” p. 221. ‘To this habitual use of pur- 
gatives he attributes the prevalence and constant increase of nervous 
disorders in England. 

But fashion, says our author, is not confined to bleeding and purg- 
ing, there is a similar fashion respecting diet and wine. The theory 
on which this fashion is founded, teaches ‘ that all persons, at least 
in the upper classes of society, eat more than is necessary, or more 
than is salutary; that all cookery, meaning by that, refined cookery, 
as well as all condiments is pernicious; and to sum up the whole, 
that a large proportion of the diseases of mankind is the consequence 
of too full, or toe luxurious a diet.” p. 228. But according to Dr. 
M. where there is one case of disease produced by too abundant or 
luxurious food, there is a thousand by its deficiency; and he asserts 
the superior beauty, strength of constitution, and length of life of the 
easy and opulent classes, as a proof of his pesition. He is not less 
decided in his reprobation of the doctrine which inculcates absti- 
nence from wine, as an article of diet, and maintains that no physi- 
cian can point out any evil effects from its use, except when carried 
to that excess which constitutes habitual intemperance. 

These theories, and this practice, he is fain to ascribe to a love of 
tormenting ourselves and others, which he believes to be a predomi- 
nant principle of action, particularly among doctors, nurses, and pa- 
tients. ‘‘The humane principle, which has determined that whatever 
we wish for most and like best, is precisely that which is most inju- 
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rious, and in which we must be controlled: a rule that gains its full 
and pernicious sway, when it is aided by that inherent principle of 
tyranny and love of command which enjoy their full scope over the 
helpless bed of sickness.” p. 86. ‘* To restrain, to torment, and to 
terrify, have been too much the custom of physic and physicians, as 
they have been that of other’sects in mankind, of far higher note, 
valuable engines of power as they are.” p. 231. 

Now we do not quote these observations and hold them up as 
worthy of entire disapprobation. By no means. They are all found- 
ed, to a certain degree, on that which is true. But the truth is ex- 

ted—it is caricatured. Dr. Macculloch has no conception of 
that middle ground on which the truth is generally to be found. He 
is always in excess, both in asserting his own opinions, or in attack- 
ing those of others. We suspect that few rational men doubt, that 
the antiphlogistic and depleting practice has been urged to an injuri- 
ous excess; that purgatives have been abused; that the doctrines of 
Dr. Hamitron, and more particularly of Mr. Anerneruy, have been 
carried, if not by themselves, certainly by others, to a ridiculous ex- 
tent. Yet as few probably doubt that these doctrines and modes of 
practice are mainly those by which an immense majority of the dis- 
eases to whiich we are liable, are to be managed. 

And so too of diet. Most of us will admit that an abundant sup- 
ply of nutritious, and somewhat stimulating food, well cooked, is 
conducive to health, strength, and long life; that to the improvement 
of modern society, in this particular among others, is to be attributed 
the improved health and increased chance of life in modern times. 
But we must protest, on the one hand, against the extravagance of 
Dr. Macculloch, who sees little danger from excess, either in eating 
or drinking, and believes that few diseases arise from it; and on the 
other, against the equally absurd extravagance of a tribe of modern 
ascetics, whose avowed principles, if fairly carried out, must finally 
reduce us to an elementary diet of bread and water—principles 
which are as much at variance with physiology and philosophy, as 
they are with comfort and rational gratification. 

But we pass from this to state what we hold to be a serious charge 
against our author as a professional man and a professional writer. 
There is a tone of arrogant assumption and insolent superiority per- 
vading the whole work, totally unbecoming in any philosophical 
writer, particularly in a writer on medicine. He gives himself the 
air, throughout, of one who has made a great discovery in medicine 
—a discovery which ought to revolutionize entirely the practice with 
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respect to those diseases to which it relates; and which nothing but 
stupidity or ignorance can lead any one to oppose. Still he allows, 
with the indifference of conscious superiority, that he does not expect 
the general admission of his views at once, because the professors of 
the healing art are a set of mere routinists, mechanical empirics, 
whose practice is a mere trade, who are ignorant of the first princi- 
ples of philosophical reasoning, and who will stupidly or wilfully shut 
their eyes to the light which he has been diffusing about them. This 
temper of mind is not shown in a single sentence or paragraph. It 
is the pervading spirit of the book. There is not a chapter which 
does not contain some indication of it. 

And the chief cause which he assigns for this degraded state of 
the profession, is the inaccurate and faulty mode of reasoning gene- 
rally adopted by physicians. The fundamental objection made to 
them on this score, is that they have not adopted the methods which 
have been found so efficacious in the exact sciences. We do not 
reason, says Dr. M. from just principles, from a correct theory of 
disease. Let us see in what order he has himself proceeded in ar- 
riving at the truth, as no doubt he regards himself as a model of sci- 
entific reasoning. As long ago as the period of his college studies, 
it seems he had adopted that theory of the connexion of intermittents 
and neuralgia which it is the fundamental object of this work to in- 
culcate. Subsequent observation has confirmed him in his theory. 
So that his theory has preceded and guided his observations, and has 
not been the result of them. 

Now, this is not the exact order in which we have been accustom- 
ed to think men were most likely to arrive at just conclusions in 
matters of science, particularly in sciences where truth is to be the 
result of observation and not of calculation. An observer who be- 
gins his career with a theory already adopted, is likely to see only 
such facts, or facts in such a light, as will tend to confirm his theory. 
However impartial he may imagine himself to be, however desirous 
of avoiding the influence of his theory, he cannot escape it. It colours 
all his observations and reflections. There are few facts so stubborn 
that they cannot be looked into shape, or looked out of sight by a re- 
solute speculator. Of this truth, Dr. M. affords a most memorable 
example. His whole work, so far as his peculiar theory is concerned, 
is one almost continued series of efforts to mould facts, in themselves 
negative, into such a form as shall support his theory. Of the nature 
of these efforts, we have already spoken sufficiently at large. No one 
can doubt, as he reads, that the author is perfectly sincere in all this; 
that he believes implicitly in the value and truth of his theory, and 
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regards himself as a great medical reformer; yet we should think few 
could avoid seeing, on almost every page, through what a cloud of 
prejudice he has been in the habit of observing facts himself; and how 
little qualified he can be to form a candid judgment concerning the 
facts related by others. Recovery from disease under the care of 
others not agreeing with him in opinion, is attributed to accident, or 
to the efforts of nature; the fatal results in their practice, to wrong 
management growing out of a wrong theory, or rather no theory. ‘The 
success of his own practice is always, of course, the result of a correct 
theory. 

Dr. Macculloch frequently alludes to the extent to which he has 
been engaged ip the study of the accurate sciences, and to his limit- 
ed experience in the general practice of medicine. These two cir- 
cumstances account for many of the strange sentiments which he ex- 
presses. it is natural that a person accustomed to the exact methods 
of the accurate sciences, and not very familiarly conversant with the 
mode of observation and reasoning necessarily resorted to in medical 
inquiries, should be somewhat discouraged by the uncertainty too often 
attendant upon the results of those inquiries, and be disposed to 
draw comparisons unfavourable to medical reasoning, thus attributing 
to the mode of reasoning, what is in fact due to the nature of the sub- 
ject itself. The subject does not admit of the same mode of reason- 
ing- One would think this had been tested sufficiently a hundred 
years ago. The application of mathematical calculations and demon- 
strations to physiology, was attempted by those perfectly competent 
to the attempt. ‘The unanimous voice of the profession has pro- 
nounced that they have failed. The most judicious writers on phy- 
siology of the present day have explicitly taught the difference ex- 
isting between physical and vital laws, and the distinct modes of in- 
vestigation arising out of that difference. 

It has been generally asserted, that this difference depends upon a 
difference in the laws themselves; that while physical laws are cer- 
tain and uniform in their opération, vital laws are uncertain and ir- 
regular; that whilst the former are constant, the latter are inconstant; 
that the former are susceptible of measurement and calculation, 
whilst the latter are not. To a certain extent this is practically true. 
We admit that the laws of life do not admit of any calculation with 
regard to their results; but we believe that it is so, not from any want 
of precision and certainty in the laws, or of uniformity of regularity 
in their operation, but from the want, on our part, of the means of 
ascertaining the circumstances under which, at different times, they 
operate. Our faculties do not permit us to get at all the facts of the 
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¢ase—to obtain all the materials for a correct judgment. Hence the 
results appear to us as if they were produced by powers in themselves 
mutable and uncertain; whereas the mutability and uncertainty in the 
phenomena, from which we judge, grow out of secondary and colla- 
teral circumstances. 

We find, even with regard to physical laws, wherever there is the 
same want of materials for judgment, that there is the same variety 
and uncertainty in the results. When we can have access to these 
materials, we find chemical and mechanical laws certain and unde- 
viating in their operation, and therefore susceptible of calculation; 
but where this is not the case, they are as uncertain as the laws of 
life, and afford as little room for calculation. No one, for instance, 
will deny that the winds, and all the phenomena of the weather, are 
the result of the chemical and mechanical laws of the universe, and 
that they are regulated by principles as uniform in their ultimate 
operation, as those which govern the motions of the planets. Yet what 
phenomena are there in living bodies which defy calculation more 
than those of the wind and weather. The cases are precisely analo- 
gous. The laws are in each case the immutable laws of nature; cer- 
tain and undeviating in their operation; the uncertainty is in the phe- 
nomena; it arises out of the great variety of circumstances which may 
call these laws into action. Now, both with regard to the functions 
of life, and the changes of weather, we cannot get at the knowledge 
of all these circumstances, and this not only from the nature of our 
faculties, but also from the very complication of the phenomena 
themselves, we cannot appreciate them, consequently in both in- 
stances calculation is impossible. 

But in many cases where physical or chemical laws are concern- 
ed, we can get at a knowledge of all the circumstances capable of 
affecting the result, and then we can calculate what the result will 
be. Now this can seldom or never happen where the vital laws are 
concerned, because from the nature of our faculties, our means of in- 
vestigation, and sources of knowledge, we cannot be sure that we 
are aware of all the circumstances which may alter the result. The 
difference is precisely this; where we know all the essential condi- 
tions of the facts from which we are to judge, we may calculate and 
we can demonstrate; where we do not know all these conditions, or 
where we are uncertain whether we know them or not, we can only 
approximate to the truth, and we must be satisfied with such a de- 
gree of probability as the case admits. 

Hence it follows that in physical science, one fact, or one series 
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of facts, thoroughly established, and of which all the conditions are 
known, is sufficient for the establishment of a general law or theory, 
from which we may afterwards reason with regard to other facts and 
phenomena. In physiological science we must be contented with 
something much short of this. We cannot so establish facts or series 
of facts, with all their conditions, as to admit of a similar generali- 
zation, and of our inferring from laws what will happen in individual 
cases. 

Now, the mistake of Dr. Macculloch, we conceive to be, that he 
does not allow of this difference in the mode of reasoning on physical 
and physiological subjects; and whilst we attribute this in him tothe 
habit of turning his attention more to other sciences than that of his 
profession, he no doubt would attribute our opinions to narrow views 
of philosophy, to ignorance, and to the want of a just theory. 

It may seem that we have occupied ourselves too much in censur- 
ing this work. Yet the very pains which we have at the same time 
taken to give an analysis of its most important parts, shows that 
upon the whole we hold it in no light estimation. We have been de- 
sirous to point out what we thought great mistakes, because they are 
connected with so much that is sensible and useful. The perusal of 
this volume will tend to draw the attention of physicians to the re- 
missions and intermissions, which form so common a characteristic 
of disease, and yet are so much overlooked; and to the history and 
treatment of various neuralgic diseases, which have been hitherto in 
great measure entirely neglected; and this too, whether they adopt 
Dr. M.’s theory in regard to them or not. It will serve also to put 
‘us on our guard against those excesses in the adoption of particular 
modes of practice into which we are all so liable to fall, from the 
causes which he has mentioned, viz. the disposition to lean on the 
authority of great names, and the dislike to laborious thinking, so natu- 
ral to mankind. In concluding, we repeat what we have said or im- 
plied before, that, with all its faults, this is a book of considerable 
value; that it evinces much sagacity, acuteness of observation, and 
talent for investigation, and that it contains much that is sound both 
in doctrine and in practice. J. W. 
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Arr. XIX. 1. Organon der Heilkunst, von Samvet Hannemann. 
Vierte verbesserte und vermehrte Auflage. Mit dem Bildnisse 
des Verfassers, 8vo. pp. 307. Dresden und Leipzig, 1829. 

2. Ueber den Werth des homéopathischen Heilverfahrens, von Dr. 
Gotriurs Lupwie Rav, Grossherzoglich Hessischem Hofrathe, 
und Physikus zu Lauterbach, 8vo. pp. 200. Heidelberg, 1824. 

5. Ansichten ueber das bisherige Heilverfahren, und ueber die ersten 
Grundsatze der homéopathischen Krankheitslehre, von Icvaz Rv- 
potpH Biscuorr, Doct. der Med. k. k. éffent. ord. Professor 
der Medicinischen Klinik und Speciellen Therapie fiir Wundirzte 
an der Karl Ferdinand Universitit, Primarzte im allgemeinen 
Krankhause zu Prag. 8vo. pp. 134. Prag. 1819. 

Organon, or System of Cure. By Samuet Haunemany, &c. 1829. 

The Merits of the Homéopathic Doctrine. By Dr. Gorrie Lupwic 
Rav, &c. 1824. 

4 Sketch of the Medical Doctrines generally prevalent, and of the 
Principles of Homéopathie. By lcnaz Ruvo.rn Biscnorr, M. D. 
Professor of Clinical Med. and Spec. Therapeutics, &c. 1819. 


IF revolutions in theory can be considered as an evidence of the ad- 


vancement of knowledge, it must be allowed that medical science 
is constantly progressive, as hypotheses succeed each other with such 
rapidity, that before we can be fairly initiated into the principles of 
one, another springs up to supply its place, or participate in our cre- 
dulity. To the humoral and chemical pathology succeeded the spiri- 
tual theory of Srauz, and the mechanical of Borrnaave, and al- 
though these were received as almost infallible, they were as quickly 
supplanted by the solidism of Horrman, which in its turn was soon 
superseded by the ingenious sophistry of Brown. Upon the ruins 
of his captivating system have been erected the more imposing hypo- 
theses of Broussais and Rasori, and to swell the list of aspirants 
for fame by this process of system-making, we must add the fanciful 
Hauyemany, or the author ofhoméopathie. As the principles of this 
last doctrine are somewhat peculiar, have latterly excited no little 
attention in Germany, and are but exceedingly imperfectly known 
in this country, perhaps indeed have not been even heard of by many, 
it would seem to be our duty to give some account of them, and we 
therefore propose to furnish a short exposition from some of the 
leading works which have appeared on the subject, the titles of which 
we have cited above, presuming that our observations cannot be un- 
acceptable to our readers. 
No. XIV.—Feb. 1831. 41 
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The fundamental principles of the doctrine of homéopathie, as pro- 
fessed by Hahnemann, are embraced in the law similia similibus cu- 
rentur, according to which, to cure a disease ‘properly, easily, 
quickly, and permanently, some medicine must be selected, which 
possesses the property of exciting similar symptoms, (2u0+0r raSe<,) 
to those of the disease itself. This, it will be conceived, is at vari- 
ance with the maxim first promulgated by the father of physic, and 
generally acted upon; that diseases are cured by acting upon the 
principle of contraria contrariis, or endeavouring to eradicate the 
morbid affection, by exciting one of a dissimilar nature. But pot- 
withstanding this difference, it has been shown by Hahnemann, that 
even Hirrocrates was not entirely ignorant of the law to which we 
have alluded, for in several parts of his writings we meet with ex- 
pressions which are in perfect accordance with the principles of ho- 
méopathie. Thus, in his fifth book of Epidemics, he describes a case 
of cholera, which, after having resisted all other remedies, was cured 
by the employment of hellebore, the tendency of which, when ad- 
ministered in a state of health, is to give rise to that disease. An- 
other example has been quoted by Hahnemann, as follows: 22 ra 
vouros yivetat, Oia TH Bmore WposDepomsrva ex voreurray 
To Emeros waveras.* But however strongly 
this may bear upon the principle contended for, we think the follow- 
ing expressions, from aph. 46, sect. 2, are much more to the point, 
as the homéopathic principle is there illustrated, by the power which 


one disease exercises in displacing another. ‘Thus, in speaking of 


the simultaneous existence of two pains, he says, Ave wovwy duc 
OY, TOY GUTOY TOMOY, POS TOY ETE por. 
It is not, however, so much in the writings of antiquity, as in those 
of more modern times, that expressions are to be found, which con- 
tain an exemplification of the principles of homéopathie. Of these 
Hahnemann and his followers have collected a goodly number from 
different authors, a few of which we shall detail from the Organon, 
for the satisfaction of our readers. By Wix.ts, we are informed, 
that in the destructive sweating sickness which ravaged a great part 
of Europe in the sixteenth century, ninety-nine in a hundred died, 
until it was treated by exciting a copious diaphoresis, after which 
nearly all recovered. Srozrcx and others succeeded in curing 
dropsy by the use of colchicum, yet the effect of that remedy is, ac- 
cording to the report of the same author, to produce a diminished se- 
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cretion of urine, and a difficulty of voiding that fluid.* Gonrrrz,t by 
the use of colchicum, cured a case of hypochondriasis and asthma, 
while Stoerck saw it excite great difficulty of breathing and symp- 
toms of hydrothorax. Similar results were witnessed by De Berce./{ 
The Flammula jovis was observed by Stoerck to excite a scaly erup- 
tion over the whole surface of the body. He nevertheless used it 
successfully in the treatment of an obstinate cutaneous eruption. § 
Murray,|| employed the Zuphrasia with success in cases of chronic 
ophthalmia; yet Loseius states that it excites inflammation of the 
eyes. The well known effects of the Rhus radicans and the Rhus 
toxicodendron are to excite a troublesome eruption of the skin. Du- 
FRESNoY and Van Mowns have nevertheless employed them with 
much advantage in the treatment of herpes. ‘The same articles have 
also been employed with success in paralysis, although we are told 
by Zapic,4 that they occasion a loss of muscular power, and an 
alarming confusion of mind. The dulcamara, according to the report 
of De Haen** and Frirze,tt excites convulsions and delirium, when 
administered in large doses; yet when employed in smaller portions 
it cures these affections. ‘The same article has been employed with 
much benefit by Carere, Fouquert, and Baremay, in cutaneous 
diseases; a frequent consequence of its administration is, neverthe- 
less, to excite troublesome herpetic eruptions. Belladonna, accord- 
ing to Rucker, sometimes occasions a swelling of the whole body; 
it has nevertheless been successfully employed by Latacxer and 
in dropsy. Borruaave, Sypennam, and Rapcuirre found 
the Sambucus niger very useful in anasarca, yet according to Hat- 
LER, it frequently occasions a swelling of the body. The administra- 
tion of stramonium, when carried to excess, occasions convulsions 
and even madness. Epilepsy and mania have, nevertheless, been 
treated successfully with this article, by Weprenserc, Rusu, Ar- 
cuer, and others. The same is true of belladonna and hyoscyamus. 
Nux vomica has been found useful in the treatment of convulsions, 
by Herrmann, Vatentin, &c. and its known tendency is to excitea 
convulsive action of the muscles. An almost constant effect of can- 
tharides, administered internally, is to occasion strangury. It has, 
however, been much employed in the treatment of suppression of 
urine not proceeding from mechanical causes. It has also been used 


* Libellus de Colchico, Vien, 1763, s. 12. 
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with success in gonorrhcea, by several practitioners. The soothing 
influence of alcohul, recommended by Sydenham, and of turpentine, 
by Kenrisu, is known by every one; and the same is true of the ef- 
ficacy of frictions with snow and ice in cases of frost-bite; and all 
these may be brought forward in support of the law similia similibus, 
or of the doctrine of homéopathie. We might go on to enumerate 
many more instances of a similar kind, as an immense number have 
been collected by Hahnemann, but we prefer rather to proceed at 
once to the development of the leading principles of the doctrine, by 
which we shall be better enabled to perceive and appreciate the va- 
lue of the facts adduced in its support. 

“The highest, and indeed the only duty of the physician,” says Hahnemann, 
‘* is the removal of human maladies, and the grand object of the healing art is 
the quick, easy, and lasting restoration of health, or the removal or complete 


annihilation of disease, under all its conditions, in the shortest, surest, and 
least prejudicial manner, and according to principles clearly conceived.”’* 


Few persons, even the most orthodox, we are disposed to think, 
can raise an objection against this proposition, as it embraces nothing 
that is inconsistent with the ruling creed of ail who are conversant 
with the principles of the healing art. Some may not, however, be 
so readily disposed to concur with the author, in what he considers 
the safest and surest method of curing disease; for, as has been al- 
ready hinted, he does not propose to effect this important purpose, 
by acting upon the Hippocratic maxim of contraria contrariis, but as 
he affirms, upon the principles of a law entirely opposed to it, ac- 
cording to which, diseases must be cured by the employment of such 
remedies as are capable of exciting analogous symptoms to those of 
the malady itself. If the most extravagant enthusiasm, and an ad- 
herence almost devotional to a doctrine, can be considered as any 
test of its truth, that of Hahnemann certainly should rank high 
among the numerous speculations which have from time to time been 
submitted to the ordeal of our credulity; for he not only affirms it to 
have ‘*originated with an all-beneficent deity, but that the time will 
come, when its influence, like the effulgence of the opening day, 
shall burst through the clouds of former times, and by its clear and 
unextinguishable light, secure to him his well-being.” Could we but 
elevate our faith to this level, how anxious would be our aspirations 
after this grand consummation! how frequent our prayers for the 
arrival of that important day, when the lights of homéopathie, like 
the all-pervading influence of truth, shall rend the veil of ignorance 
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which has for centuries enshrouded us, sweep from our sight, like 
the mists which obscure the horizon, the clouds of error which sur- 
round us, when truth shall triumph over falsehood, the bonds of dis- 
ease shall be rent asunder, and man freed from mental anguish and 
bodily pain, shall only be brought to the termination of his ex- 
istence by the wear of time! But far distant is, we fear, this epoch 
—long years of suffering and disease must yet be our portion, be- 
fore we can realize these blessings. ‘To mitigate those miseries to 
which we are exposed, is unquestionably allowed, and homéopathie 
may furnish a means, amongst others, of alleviating human suffering, 
but we cannot, with Hahnemann, indulge in the hope of its furnishing 
such a millenium for medical science; and we too strongly fear, that 
unless credulity should outlive his sober observation, he may yet be 
convinced of the fallacy of his high-wrought anticipations. But that 
our scepticism may not deter others from indulging in the consoling 
reflections and visions of happiness to which we have alluded, we 
will now endeavour to give an exposition of those principles which 
are to effect so much for mankind, availing ourselves, at the same 
time, of the opportunity of observing, that if, by any stretch of faith, 
or discipline of fancy, they can be brought to participate in the pleas- 
ing and consoling prospects which Hahnemann has predicted will be 
realized by the potent sway of homéopathie, we shall consider our- 
selves happy in having been instrumental in contributing to their 
enjoyment. 

We must observe, in limine, that the author of homéopathie al- 
lows no quarters to @ priori Doctors, or those who would solve the 
gordian knot of disease by reflecting upon the nature of its remote and 
proximate cause. ‘The symptoms, with him, are every thing, and to 
them the physician must turn his attention, for that intelligence 
which can alone enable him to prescribe remedies with any certainty 
of success. He conceives disease to consist in— 

“Some invisible change in the organization, which is manifested by exter- 
nal symptoms.” ‘‘ This internal alteration, therefore, together with the cor- 
responding assemblage of symptoms, constitutes the disease. The latter alone 
can be observed by the physician, at the bed-side of the patient—they are the 
only part of the morbid process of which he can have any positive information, 
or that can be of any importance to him in directing the treatment. The na- 
ture of the internal change of the organization, the prima causa, cannot be de- 
termined by him,””* 


The principles embraced in this proposition do not differ essen- 
tially from those of the ancient empiric sect, who held that nothing 
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could be gained by reasoning upon hidden causes, and that medicine 
should be made a science of facts and observations, hypothetical rea- 
soning, so much employed by the dogmatists, being rejected by them 
as only leading to error, and involving its votaries in unprofitable 
speculations. But however strong the arguments which may be 
brought forward against reasoning in medicine, we are not disposed 
to concur with Hahnemann in his rejection of all considerations hav- 
ing reference to the cause of disease, as useless, and leading to no 
unportant conclusions; for although it may be often difficult, or even 
impossible, to ascertain satisfactorily the modified condition of the 
organization which constitutes disease, we may, from our knowledge 
of its healthy properties, and the manner in which it is influenced by 
external agents, arrive at principles, which, although hypothetical, 
will often better aid us in the application of our remedies than the 
most scrupulous attention to symptoms. Indeed, all knowledge, ex- 
cept the merely mathematical, is blended more or less with hypothe- 
sis, and some of the grandest principles of philosophy have been un- 
folded by this species of ratiocination. If merely reasoning upon the 
phenomena presented by the falling of an apple, could conduct 
Newron to the discovery of the important principles of attraction 
and gravitation, what may we not hope from a similar process of rea- 
soning in medicine, in which the data are so numerous, and the ex- 
amples so well calculated to lead to the development of truth! It 
may, however, be urged, that it was not by hypothesis the efficacy of 
Peruvian bark in the treatment of intermittent fever was discovered, 
or the protective power of the vaccine against the small-pox. But in- 
stances of this kind are unfortunately rare, and must only be received 
as exceptions to a general rule. If they would hold good throughout, 
we should be constrained to admit that empiricism should rank above 
all the learning of the schoolmen, and that Hahnemann has legitimate 
reasons for his attachment to homiopathie, and his objections against 
the refined dialectics of the dogmatists. ‘The present state of human 
knowledge, however, abounds with evidences of the advantages of 
reasoning upon principles which are obscure—and in medical science 
especially, examples without number could be adduced, of the de- 
velopment of important facts, and the attainment of valuable conclu- 
sions, by a proper exercise of this power. Analogies are in this de- 
partment peculiarly strong, and by collating the unknown with the 
known—by tracing out the exact relations between objects, which 
approximate by their affinities, or contrast strongly by their dissimi- 
lar properties, some of the most interesting principles of our science 
have been unfolded. Contrary, therefore, to the assumption of 
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Hahnemann, that the symptoms are the only part of the disease of 
which we can take cognizance, or that can avail us in the application 
of remedies, we think we are borne out by truth, when we assert, 
that much may be gained by a due consideration of the remote and 
proximate causes. We will suppose, for the sake of illustration, two 
individuals, as near as possible under the same circumstances as re- 
gards constitution, temperament, and habit, are exposed, the one to 
a cold, damp atmosphere, the other to malaria; both will probably be 
affected with fever; both will have heat of the skin, frequent pulse, 
thirst, furred tongue, pain of the head and eyes, deranged secretion, 
&c.; yet shall we be told, that both can be cured by the same treat- 
ment, and with the same facility? Does not experience prove, that the 
one may, in a majority of instances at least, be removed by absti- 
nence, confinement within doors, and the use of diluent drinks; and 
does not the same unerring source of information teach us, that in the 
latter case much more will be very generally requisite to restore the 
healthy equipoise of the functions? If the principles of Hahnemann 
were correct, and all other considerations than the mere symptoms 
of disease were to be disregarded, the same treatment should be ap- 
plicable to both cases, and the same success should attend its em- 
ployment in the one as in the other. 

. The great champion of homéopathie not only contends that the 
symptoms are the only part of the disease with which we are inte- 
rested, but by the same species of philosophizing, wishes to persuade 
us, that to restore the deranged organization to its healthy state, we 
have only to remove the assemblage of symptoms which constitute its 
outward manifestations. He observes, that— 


*¢ The internal invisible diseased condition, and the external assemblage of 
symptoms, are so essentially and intimately connected with each other, and 
constitute so important a part of the disease during its entire progress, that the 
first necessarily rises and falls with the second; they mus. both be present at 
the same time, both decline together, so that whatever gives rise to the group 
of symptoms, generates, at the same time, the internal morbid condition. 
Whatever removes these symptoms, must remove at the same time the internal 
derangement, as the destruction of the one without the other cannot be con- 
ceived, nor is it practicable by any process.”’* 


The truth of this proposition he endeavours to sustain by a train 
of reasoning, which he himself no doubt considers conclusive, but 
which to us appears little better than the most glaring sophistry. His 
conclusions are deduced from an assumption, which, under a fair and 
legitimate construction, must be allowed by all to be correct: that no 
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effect can exist without a cause, and cessante causa cessat effectus. 
But this law, when applied to the relationship between the causes of 
disease and the sufferings which they occasion, must be construed 
with some modification. It would be absurd, under any circum- 
stances, to maintain the converse of the proposition, yet all experi- 
ence has shown, that diseases, when once excited, often continue 
their career long after their original cause has ceased to operate, and 
that they are kept up or cherished by a new train of circumstances, 
created by the agency of the prima causa itself. There is scarcely a 
disease, except the merely surgical, which does not afford an exem- 
plification of this principle. The proposition, however, as construct- 
ed by Hahnemann, does not imply that we are first to remove the 
cause before we can subdue the symptoms, but exactly the contrary: 
that by putting a stop to the latter, we at the same time vanquish the 
former. Thus, to conform to Hahnemann’s principles, instead of 
adopting the maxim quoted above, we must, as has been correctly 
observed by Rau, reverse it, and say effectu remoto, evanuit causa.* 
This appears to us like beginning a task at the wrong end, and giving 
all our labour a retrograde tendency. We think that we should ‘be 
acting with quite as much reason, in attempting to extinguish the 
awful heavings of a volcano, by throwing back upon it its ejected 
lava, or to controul the whirlwind, or rule the storm, by gathering 
together the fragments occasioned by their devastating influence, as 
in essaying to eradicate disease merely by the removal of its symp- 
toms. Indeed, if no other objection could be urged against this 
course, one of no inconsiderable force is furnished by the fact, that 
individuals often fall victims to diseases of which no outward mani- 
festations can be at any time perceived. The records of the science 
furnish numerous examples of this kind, but we shall content our- 
selves with mentioning one detailed by an individual who is by no 
means illiberally disposed towards the conclusions of Hahnemann. 
A person had been affected, for a length of time, with a chronic dis- 
ease, which was supposed to proceed from an external fistulous sore 
of the chest, accompanied with caries of one of the ribs. On exami- 
nation of his body after death, the duodenum was found black, and 
so much softened, that it could not sustain the slightest foree. The 
patient had suffered no symptoms of indigestion, no loathing of food, 
or vomiting, but had generally a good appetite. Here the most acute 
homiopath could not have discovered, from the symptoms, the nature 
of the malady; indeed, there were no symptoms present—the all-im- 
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portant part of the disease, according to Hahnemann’s views, was 
wanting, yet the patient was carried off by a profound lesion of an 
important organ. But setting aside cases of this kind, as beyond the 
ken of all parties, Jet us suppose an individual has committed a de- 
bauch; his stomach is oppressed, nature perhaps makes an effort to 
relieve herself by vomiting: the disciple of homéopathie would at once 
second her efforts by exciting free emesis. But by this alone com- 
plete success could not in all such cases be obtained; for the indivi- 
dual would still be affected with cardialgia, heartburn, eructations, 
and other distressing symptoms, which would exact other remedies 
for their removal. Or, to render ourselves still more intelligible, we 
will imagine an individual affected with violent inflammation of the 
brain, attended with intense pain of the head. The homéopath having 
regard to symptoms alone, would probably prescribe opium, because 
it excites pain of the head. But the allopath, reasoning upon the 
phenomena of the case, would determine its true character, and 
would conduct it to a safe issue by antiphlogistic treatment, while 
the employment of the opium could not fail to exasperate all the 
symptoms. 

Attaching, as they do, so much importance to symptoms, the ho- 
méopaths have carried their refinement, in the observance and enu- 
meration of them, far beyond what was ‘‘ever dreamed of by man 
before.”’ No pain or ache, however insignificant, is allowed to escape 
their all-scrutinizing researches; they suffer no nook or corner of the 
system to pass unexplored, in search of some symptom upon which 
to found a part of their curative indication. The mind’s secret re- 
cesses cannot escape their penetrating glance: its various faculties 
and manifestations are travelled over, with something of the scrupu- 
lous attention that the mariner surveys his chart in search of shoals 
and quicksands. They dwell upon the activity and weakness of the 
mental powers, the pleasing or gloomy tenor of the reflections— 
where deep melancholy sits enshrined, or hope and joy bestrew the 
scene with flowers—the feelings by night and by day—influenced by 
sunshine or storm, and even ‘ dreains begot of vain fantasy, which 
gallop night by night through lovers brains,” are magnified into the 
importance of capital indications. Nay, a twinge of the toe, a hair 
of the beard, or even the ominous mole upon the cheek, cannot elude 
these refined explorers in the world of symptoms. But in the prose- 
cution of these researches, they are not actuated by a zeal for the 
discovery of new diseases—like the voyager who embarks upon the 
sea of discovery, in search of new worlds, to which he may give a lo- 
cal habitation and a name—but are content with merely observing the 
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incongruous objects which flit incessantly across their fancy, and only 
catch the faint impress of their image as they fly. Under the empire 
of homéopathie, the whole category of human maladies, ‘* macies et 
nova fibrium cohors,” ‘* aged cramps and dry convulsions” are swept 
away. The pest of the Levant, and the pains of the tooth-ache, are 
reduced to the same level, and disease is made a perfect unit—one 
and indivisible, consisting of an assemblage of symptoms, from which, 
according to them, the honourable distinction of specific appellations 
should be entirely withheld. 1t matters not whether the patient be 
affected with a fever or a dropsy, an apoplexy or the gout, symptoms 
alone command attention, and if they be the same in both, the same 
remedies are of course to be prescribed. Thus, it will be seen that 
they go a step beyond Rush in advocating the unity of disease; for, 
although he considered it essentially the same, under all circum- 
stances, he nevertheless admitted specific distinctions, founded upon 
accidental modifications. We are not one of those who direct their 
remedies to the name of a disease, or who would bleed an individual 
merely because he had an apoplexy, or purge another because he was 
labouring under a fever, yet we are not disposed, with Rush, to an- 
nihilate the whole labours of the nosologists with one fell swoop, and 
still less, with Hahnemann, to withhold from disease all distinctive 
appellations, however inadequate they may be to furnish any accu- 
tate idea of its nature. We are too well convinced of the importance 
of arranging diseases in groups, according to their affinities, and ap- 
plying to them such denominations as may serve to distinguish 
them. 

The next feature of homéopathie which we shall notice, is not 
unlike the principle already quoted from Hippocrates: that when two 
diseases occur in the system, at the same time, the greater destroys 
the lesser; or rather the well known proposition of Hunter, that two 
diseases cannot exist at the same time. This sentiment is main- 
tained, as well in reference to disease properly so called, as to the 
impressions awakened by the influence of our remedies. An impor- 
tant difference is, however, drawn by the homéopath, between these 
two conditions. The causes of disease, with some few exceptions, 
do not possess the absolute power of exciting their usual train of 
morbid phenomena, unless the organization has been previously put 
in a state of predisposition, by the influence of some cause which can 
change the nature of its susceptibility, and dispose them to take on 
irregular and anormal actions. Medicines, on the contrary, excite 
in all individuals, under all circumstances, and at all times, a par- 
ticular series of phenomena, which are peculiar to them, and to de- 
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velope which, no predisposition is necessary. To explain the law 
alluded to above, it has been affirmed, that a peculiar affinity exists 
between the organization and the disease, and the peculiar, innate, 
immutable laws of the latter, render the former incapable of assum- 
ing an affinity for a second disease, whilst the first continues. The 
new disease can, therefore, only affect that already in existence, by 
constraining the organization to assume that condition which will 
admit of the two morbid affections becoming united, so as to consti- 
tute a third, corresponding to what is generally called a complicated 
disease. But a disease of superior force to that already in existence 
may displace it, by virtue of its greater power, provided it be homo- 
geneous in its character. It is upon this principle that all our medi- 
cines produce their remedial impressions; an effect which they pro- 
duce the more readily, in consequence of the greater susceptibility 
of the system to the effects of remedies, than to those of disease. To 
ensure this, however, it is necessary that the remedy selected should 
be homéopathic, or capable of exciting analogous symptoms to those 
which it is intended to remove; when this is the case, it proves suc- 
cessful, by establishing an impression of greater intensity than that 
already in existence, which therefore supplants it, and removes it 
from the system. 

-But to trace more clearly the laws which regulate the conflict be- 
tween diseases themselves and between remedies and disease, we 
must consider the relations they bear to each other; their compara- 
tive affinities with the organization, and the manner in which one 
displaces or modifies another. We shall discuss this subject under 
three heads:—1. The conflict between chronic diseases. 2. Be- 
tween acute and chronic diseases, and 3. Between acute diseases.* 

When the organization is already affected with a chronic disease, 
it possesses an immunity against the invasion of another chronic dis- 
ease of the same kind, but of weaker force, or of a different kind, 
even when it possesses greater power. Under the latter circum- 
stances, the two diseases being heteropathic, or unlike, the one can- 
not cure the other. ‘The stronger, however, may suspend the course 
of the weaker, until it has run its course, or they may become 
blended, to constitute a complicated disease. When one disease is 
only suspended by the other, as soon as the predominant affection 
ceases, the other is re-developed, and runs its course.t Examples of 
the suspension of one disease by another are not rare. Herpetic 
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eruptions have been known, frequently, to suspend the deadly course 
of pulmonary consumption, but as soon as the affection of the skin has 
been cured, that of the lungs has resumed all its former violence. 
The influence of pregnancy in producing the same effect, is known 
to all. Hahnemann* affirms, that individuals affected with chronic 
diseases, have escaped dysenteries, and other affections which pre- 
vail epidemically. Tuxrrust describes the cases of two children, 
who experienced a temporary case of epilepsy, by the development 
of tinea capitis. In both instances, however, the convulsions re- 
curred as soon as the affection of the head was cured. Scuoprt saw 
a herpetic eruption dissipated by an attack of scurvy, but as soon as 
the latter was cured, the former returned; and we are told by Re11§ 
‘¢ mania phthisi superveniens eam cum omnibus suis phznonimis 
auffert, verum mox redit phthisis et occidet, abeunte mania.” We 
mention these examples from amongst many others which might be 
brought forward to illustrate the principle contended for by the 
homiopaths. But while we concede to them all the weight they de- 
serve, it must be confessed, that the exceptions are both numerous 
and forcible. Do we not, in effect, often see syphilis and scrofula 
running their course together, and mutually exasperating each other? 
and the same is true of many other affections. The following case 
from Bischoff,|| is much to the point. An individual, who had been 
occasionally subject to attacks of epilepsy, became dropsical. The 
distention of the abdomen was enormous, and from the time this in- 
ordinate accumulation of water took place, the attacks of epilepsy, 
which had not before recurred more than once in the course of twelve 
months, took place almost daily. Cases of this kind must, however, 
only be received as exceptions to a rule, which, to a certain extent, 
is unquestionably well founded; for the power of one disease to sus- 


pend another, is manifested almost daily, to every practitioner of 


medicine, and the same result not taking place under all circum- 
stances, argues no more against the principle, than the inefficacy of a 
cathartic to cure every case of fever, furnishes an argument against 
its employment in that disease. Indeed, in this very proposition, is 
merged one of the most important therapeutic principles of the 
allopaths, that of curing diseases by what is called revulsion, or of 
overcoming one irritation by substituting another in a remote part of 
the system. Even the most sceptical must, therefore, admit, that 
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this law is, to a certain extent, well founded, although they may not 
allow it so much sway as has been conceded to it by Hahnemann, 
or agree with him in his explanation of its modus operandi. 

But one chronic disease not only possesses the power of warding 
off, or suspending another; it may even protect the system against 
one of an acute character. This is even observable in those cases in 
which the chronic disease is the weaker of the two, provided they are 
of different characters. It is stated by Larrey, that those who were 
affected with herpetic eruptions and scurvy, escaped the plague of 
Egypt. Perpetual blisters and issues were long ago observed by 
Hitpanvs and Prarer to afford a protection against the same dis- 
ease. Hi_pEnBRANpD observes, that persons who are affected with 
phthisis pulmonalis, escape the contagious typhus; and the same im- 
munity is possessed by such persons against the yellow fever. In 
the epidemic typhus which prevailed so extensively in Germany in 
1813 and 14, permanent blisters to the inside of the arms, together 
with frequent ablutions with chlorine, we are told by Bischoff, ex- 
ercised so great a degree of protecting influence, that by using them 
he entirely escaped this disease, with which most of those who were 
about him were attacked. But notwithstanding the force of all these ex- 
amples, the exceptions to this proposition are too numerous to justify 
us in acknowledging it as a principle which will hold good, even 
under a majority of circumstances. How often, indeed, do we ob- 
serve persons labouring under chronic diseases, beconiing affected 
with those of an acute character? Fever supervenes upon epi- 
lepsy; pneumonia upon gout or syphilis; catarrh upon rheumatism; 
and there is scarcely an affection in the range of nosology, which 
may not take place upon some chronic disease, already implicating 
the organization. We are, however, clear to confess, that the law 
has some foundation in truth, and that the protective agency of chro- 
nic diseases is frequently efficient to a remarkable extent, but we are 
at the same time constrained to believe, that the principle can never 
be rendered available to the extent imagined by Hahnemann. 

Thus far we have been supposing that the acute disease is so weak 
as to be repelled, as it were, by the chronic affection already impli- 
cating the system. In some cases tie latter does not prove adequate 
to the achievement of that end, and the acute disease also takes ef- 
fect. Under these circumstances the pre-existing disease is suspend- 
ed, until that which supervenes upon it has run its course, after 
which it resumes its station, and advances as before. The symptoms 
of consumption are not unfrequently suspended by a violent inflam- 
mation of the stomach, intestines, or of some other organ; but as soon 
No. XIV.—Feb. 1831. 42 
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as the new disease is removed, the consumption again makes its ap- 
pearance. It must not, however, be denied, that numerous cases of 
an opposite character occur. Indeed it is by no means unusual for an 
acute disease taking place upon a chronic, to run its entire course 
without exercising the slightest influence upon.it. We have known 
individuals who were subject to epilepsy and hysteria, to be affected 
with those diseases during the entire course of an acute fever, and it 
is not rare to meet with syphilis, and a number of cutaneous erup- 
tions, continuing unchanged under similar circumstances. But these 
exceptions, while they invalidate the proposition which we are consi- 
dering, tend to corroborate one of Hahnemann’s leading principles; 
that diseases are cured by exciting similar impressions to those in 
which the morbid condition consists. In the examples detailed, the 
new disease being heteropathic, cannot cure the pre-existing affec- 
tion, because it is incapable of exciting the homiopathic state which 
corresponds with it; consequently both diseases run their course to- 
gether. 

The same law that regulates the influence of chronic diseases upon 
each other, has been applied by Hahnemann to those of an acute cha- 
racter. When an individual, already labouring under an acute dis- 
ease, becomes affected with another of a different kind, but more in- 
tense grade, the primary affection is, according to the homiopaths, 
suspended, while the stronger affection runs its course. The exem- 
plifications of this law are numerous, and are opposed by fewer ex- 
ceptions than either of the examples which have been mentioned. It 
not unfrequently happens when small-pox and measles prevail at the 
same time, that whichever disease becomes first established in the 
system, repels the other, or is suspended by it, according as the one 
or the other possesses the greater power. Even when the rubeolous 
eruption has made its appearance, that of small-pox has become de- 
veloped, and suspended the primary affection, until the pustules of the 
latter have dried up, after which the eruption of the measles has run 
its regular course.* On the other hand, it has happened, that on the 
sixth day after inoculation with small-pox matter, the eruption of 
measles has made its appearance, and compelled the small-pox pus- 
tule to remain stationary, until the measles have run their course 
of seven days.t The same antagonizing influence is exercised 
between measles and the vaccine disease. In a case observed by 
Korrum,{ on the sixth day after vaccination, when the pustule was 
almost matured, the individual was attacked with the eruption of 
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measles, and from that period until the measles had run their course, 
the vaccine pustule remained stationary, and did not become perfect 
until the sixte2nth day. Hahnemann, moreover, mentions a case in 
which the mumps were suspended, for a time, by the vaccine disease, 
and Jenner another, in which the same influence was exercised over 
scarlet fever. But while we grant the full force of the arguments ad- 
duced, it must be admitted, that in many cases no interruption of 
the kind alluded to takes place. Several cases are related by Bis- 
choff, in which small-pox and scarlatina progressed simultaneously 
together, without the one exercising the slightest controul over the 
other. The law in question must therefore be admitted with some re- 
strictions, although the principle involved must be allowed by all to 
possess an important bearing when applied to therapeutics. But un- 
der any of the circumstances detailed, the conclusion that two dis- 
eases cannot exist in the system at the same time, as affirmed by 
Hunter, cannot be sustained; for even when a suspension of one 
of them takes place, the primary disease must still be allowed to 
exist, but in an obscured form, its usual manifestations only being 
suspended. ‘This also furnishes an additional argument against one 
of the propositions of Hahnemann, which we quoted above; that the 
removal of the symptoms of a disease necessarily implies the annihi- 
lation of the disease itself. 

But the homéopaths attach much more importance to a law which 
we shall now examine: that when an individual, labouring under any 
particular disease, becomes affected with another of a homogeneous 
character, but of a more intense grade, the latter completely annihi- 
lates the former. Indeed, the proposition constitutes the very strong 
hold of homéopathie, and the whole doctriné must either stand or 
fall, according to the truth or falsehood of the principle which it in- 
volves. ** By this law,” says Hahnemann, ‘* we are taught at the 
same time the process by which diseases are healed by nature, and 
that by which they should be cured by art.”* Under these circum- 
stances, we have not a mere suspension of the pre-existing disease, but 
on the contrary, it is completely supplanted from the system; neither 
do we ever have the two affections blended to constitute a complicated 
disease, as sometimes takes place between diseases of a dissimilar 
nature. The principle assumed is, that the disease already existing 
in the organization, consists of a particular train of actions or vital 
movements, the new disease, being of a similar character, must also 
consist of an analogous series of vital phenomena. Hence it follows, 
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that the second must be repelled by the first, if the first possesses 
the greatest degree of intensity, or when the opposite condition pre- 
vails, viz. when the new disease is stronger than the primary affec- 
tion, it must of course supplant it from the organization, by exciting 
an identical train of actions, only differing from the first in their 
greater intensity. To use a simile employed by Hahnemann himself, 
the weaker disease is destroyed, under these circumstances, in the 
same manner, that ‘‘ the powerful rays of the sun obliterate from the 
retina the image made by the more feeble rays of a lamp.”* We could 
adduce many examples of the power of one disease to cure another, 
but shall confine ourselves to a few in which this faculty is most 
strongly developed. So far as cough and febrile symptoms are con- 
cerned, there is a strong resemblance between hooping-cough and 
measles; and it appears from the evidence of Bosquitton, that these 
two diseases are, as regards their therapeutic relations, homéopathic 
in their nature. He describes an epidemic in which both were simul- 
taneously prevalent. Many who had the measles, escaped the hoop- 
ing-cough, and vice versa, a number who suffered from the latter dis- 
ease, acquired thereby an immunity against the former. Kortum 
mentions an instance of an obstinate herpetic eruption which was 
permanently cured by the recurrence of measles,t and Raut describes 
the case of an individual, who had been for a long time subject, on 
every change of weather, to a troublesome eruptive disease about the 
face, neck, and arms, which never recurred subsequently to a severe 
attack of measles. He also states, that he has frequently observed, 
that those who had been subject to periodical head-aches, were re- 
lieved from that source of suffering, after an attack of typhus, in 
which pain of the head was a prominent symptom. We have our- 
selves seen more than one instance of persons who had been for a 
length of time subject to rheumatism, relieved from their sufferings 
by the memorable dengue, which lately afflicted our population. But 
however plausible such cases may appear, in reference to the princi- 
ple in question, it may be legitimately asked, if in those cases, the 
cure of the original diseases should be attributed to the development 
of a new train of analogous symptoms, or to the establishment of an 
irritation which transcends that already existing. We would answer 
most unhesitatingly to the latter, though in this we should be at open 
variance with the homéopaths. If the inferences of homéopathie were 
correct, one eruptive disease should always cure another, yet we 
could adduce instances without number, to prove that such is not the 
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case. The eruption of small-pox is often intermingled with petechiz, 
the pustules brought out by the application of tartar emetic ointment 
resemble the variolous eruption, and erysipelas, scarlatina, measles, 
small-pox, &c. are not unfrequently blended; yet we do not observe 
that the one tends to cure the other, but rather the contrary; that the 
complication tends to exasperate the sufferings of the patient. Yet, 
notwithstanding the objections which might be urged against this 
principle of the homéopaths, it constitutes the very ground-work of 
their entire system of therapeutics: ‘‘that a disease can only be cured 
by a medicine which excites a homogeneous or similar affection to 
that already in existence, the effect of the remedy being nothing 
more than to develope an artificial disease. We have thus passed in 
review the principal features of homiopathic pathology. We have 
seen that in many respects the principles upon which the doctrine is 
founded have been acknowledged; in some they are at variance with 
the opinions generally adopted, and in several they are manifestly 
irreconcilable with truth and reason. We shall next examine the 
leading principles of the homéopathic therapeutics, and endeavour to 
point out its most important peculiarities. 

The proposition upon which the homéopaths found the whole of 
their system of cure, has been repeatedly adverted to: indeed, we 
are told by them, that in the attainment of this end, we have only to 
imitate the course adopted by nature, which we have seen consists in 
curing one disease by establishing a second, possessing analogous 
symptoms. We have already observed, on the authority of the Hahne- 
mannists, that the artificial remedial impression should be placed upon 
the same footing as an artificial disease, and that it supplants that 
with which the organization is already involved, by exciting an ana- 
logous train of symptoms, or vital movements, to those which apper- 
tain to the primary affection. These are the principles upon which 
we are to found all our therapeutic procedures, and the only diffi- 
culty with which we have to contend, is the just apportionment of 
the remedy to the disease which we wish to remove. Another pecu- 
liarity of the homéopathic system of cure is, that the properties of 
these remedies are to be tested by repeated experiments upon indi- 
viduals who are in a perfect state of health, instead of the usual plan 
of administering them to those who are diseased. In conducting 
these experiments, the most patient and unwearied attentions have 
been bestowed by the homiopaths, not only in guarding scrupulously 
against all sources of contingent influence, but likewise in noticing, 
with the greatest exactitude, the multifarious changes produced in 
the several functions of the system, as the pulse, temperature, respi- 
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ration, secretions and excretions, sensations, volitions, &c. With a 
firmness of purpose, and a spirit of perseverance which scarcely ad- 
mits a parallel, Hahnemann, and some of his followers, have submit- 
ted an immense number of the most active articles of the materia 
medica to this ordeal of experience; in the execution of which, their 
stomachs have been tortured in a thousand forms, the thought of 
which the modern Broussaisan, wrought up to a high pitch by his 
constant dread of gastro-enteritis, could not regard but with conster- 
nation and horror. Amongst the articles which have been tested by 
the Hahnemannists, we find many of the most energetic character, 
and some appertaining to the class of active poisons, as belladonna, 
hyoscyamus, arsenic, &c. Some idea may be formed of the diligence 
with which experiments of this nature are conducted, and the ex- 
treme nicety with which symptoms are discriminated and noted 
down by the homiopaths, when we state, that to many of the articles 
we find affixed more than a thousand symptoms, observed as the re- 
sult of their operations on the living organization. Chamomile alone 
is said to excite four hundred and forty-eight, and nux vomica thir- 
teen hundred. ‘The results of the researches of these indefatigable 
explorers, are almost incredible; and if their penetration in the dis- 
covery of symptoms should improve, with time, the Royal Library of 
Paris, or that of the Escurial, would not, in the course of a century, 
be sufficient to contain their Arzneimittellehre, or materia -nedica 
alone, divested of all other details. 

We have already stated, that the organization is, according to 
Hahnemann’s views, much more readily affected by the artificial, 
than by the natural disease, consequently, a very small quantity of 
medicine is sufficient to excite that degree of action which is requi- 
site to supplant the primary morbid affection. Acting upon this prin- 
ciple, the homéopaths have been gradually reducing the doses of 
their medicines, until they have brought them down to an exeguity, 
which almost staggers the easiest credulity. The items of scruples 
and drachms do not figure in the homéopathic pharmacopeeia, and 
even grains and minims only meet the eye, as masses of matter which 
have to be reduced to decimal portions, as numerous almost as the 
sands on the sea-shore. The grand ultimatum, with the practitioner, 
is to ascertain the smallest quantity which can possibly affect the or- 
ganization with sufficient intensity to transcend the organic move- 
ments already existing, and to attain this, the different articles have 
been reduced to infinitesimal quantities, which the known principles 
of arithmetic are scarcely competent to enumerate. It is assumed as 
a law by the homéopaths, that the activity of medicines does not de- 
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crease in the ratio of the reduction of the dose. Thus, says Hahne- 
mann, page 297 of the Organon, eight drops of the tincture of any 
medicinal substance does not operate with four times the activity of 
two drops, but with not more than twice the power. If we add a 
single drop of a medicine to ten drops of any simple fluid, and take 
one drop, we shall not have an impression produced of tenfold greater 
intensity than that which would be developed by a drop of the same 
article, added to one hundred drops of the fluid, but scarcely double 
the effect, and so in the same ratio, until we reduce the article to in- 
finitesimal proportions, its activity being increased by each reduction. 
So accurate are the calculations upon this subject, that we are grave- 
ly told by Hahnemann, ‘that he has seen one drop of the tincture 
of crab’s eyes, decillionally diluted, produce exactly half the effect 
of a drop of the same quintillionally diluted, and this too, under the 
same circumstances, and in the same ee The most extra- 
ordinary part of the whole system, is, that even these infinitesimal 
portions are deemed adequate, in many instances, to the removal of 
disease. A billionth, trillionth, or decillionth portion of a grain or 
a drop of various medicinal substances, are the doses with which the 
homéopaths combat diseases of the most formidable character, and 
that too with as much confidence as the modern allopath would use 
his scruple doses of calomel in yellow fever, dysentery, or hepatitis, 
or the Rasorist his overwhelming doses of tartar emetic. Who is to 
decide when doctors disagree, is a trite saying, but surely we have 
here grounds well calculated to awaken suspicions of the divine ori- 
gin of the principles which have been held forth as the boon of safety 
to afflicted human nature. But reason and common sense must con- 
vince every one, that both parties here cannot be in the right. As 
might be supposed, this part of the doctrine, being calculated to strike 
the mind with most astonishment, is that which has excited, on the 
part of professional men, the greatest opposition, and doubtless, for 
the very same reason, has tended most to give it currency amongst 
the ignorant and credulous. It is not long since the world was 
thrown into a state of wonderful agitation by the influence of Per- 
kinsism and Mesmerism, and even now the animal magnetists are in 
the full exercise of their mysterious machinations, before which fevers, 
phrensies, and the murky train of vile diseases, are nullified, with 
infinitely more success and certainty, than could be effected by the 
most energetic treatment. 

But to return to the opposition which the champions of the Hahne- 
mannic school have encountered, we must now turn our attention to 
those arguments by which the objections of the assailants have been 
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met. We have already hinted, that the extreme exeguity of the 
doses administered by the homéopaths, is the feature in their doc- 
trine which has excited the greatest opposition. To surmount this 
difficulty, Hahnemann has resorted to the explanation offered above, 
that the organization having a peculiarly active receptivity to reme- 
dial impressions, a very small quantity is sufficient to produce the 
desired effect, and that by minute division and dilution, their powers 
are augmented in arithmetical proportions, and that by a proper spe- 
cies of manipulation, they may be brought to an infinitesimal state 
of reduction, still maintaining, or even acquiring thereby, exalted 
powers. The homéopaths also attach much importance to the prepa- 
rations or forms in which the medicines are employed, and lay it 
down as an axiom, that more than one remedial agent should never 
be employed at the same time. Adopting the principle of Von Ha1- 
LER, in testing their remedies, and applying them to the treatment 
of disease, primum in corpore sano medela tentanda est sine pere- 
grina ulla miscela indea transeos ad experimenta in corpore egrota, 
they are particularly cautious in their regulations of the ingesta and 
circumfusa, that nothing shall transpire to thwart the refined opera- 
tion of their pellets, and laboured solutions. ‘The management of 
diet, therefore, constitutes a most important item in the koran of the 
homéopaths. With regard to the preparation of their medicines, they 
give the preference to powders, tinctures, and the expressed juice, 
as being the forms under which the different articles are best capa- 
ble of exercising their power, and to the greatest advantage. But it 
is in the preparation of these that the grand secret of homiopathie is 
veiled, as it is only by the most laboured process of trituration, mix- 
ture, and retrituration, dilution, &c. almost ad infinitum, that they 
are brought to a condition to work the wonders which have been 
achieved by the zealous band of homéopaths. The following is the 
codex laid down for the preparation of the several forms of medica- 
ments which appertain to the homéopathic pharmacopeeia. ‘The men- 
strua employed in the mysterious process of dilution, are water and 
alcohol for the tinctures and expressed juices, and the sugar of 
milk for the powders, not, as Hahnemann states, from any particu- 
lar virtue these fluids possess, but because they do not interfere with 
the remedial impression. As a reason for this extreme dilution, we 
are told that medicines are more active in proportion as they are 
more diluted, because when diffused in a large quantity of a men- 
struum, a greater number of nerves are exposed to their direct influ- 
ence. Suppose the medicament to be a tincture, or expressed juice, 
a single drop is to be mixed with a hundred drops of spirits of wine, 
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and thoroughly shaken. A drop of this mixture is then to be added 
to another hundred drops of spirits of wine, and the process of shak- 
ing repeated; and so on, ad infinitum, if necessary, or at least until 
the ultimatum of reduction is obtained, at which we can secure the 
efficient operation of the article. 

If the medicament is in powder, a grain is to be thoroughly tritu- 
rated with a hundred grains of the sugar of milk, after which one 
grain of this compound must be triturated with another hundred 
grains of the sugar of milk, and the same repeated as often as neces- 
sary. We are, however, cautioned not to continue this process of 
trituration too long, lest we modify the properties of the medicine, 
and thus place it in a situation to excite other symptoms than those 
which properly appertain to it. 

Having submitted his remedies to this patient and elaborate pro- 
cess, and studiously noted down the symptoms of the disease, the ho- 
méopath is fully armed and equipped for the contest, and if victory 
does not crown his labours, it is because there is some lurking miasm 
undiscovered, which thwarts the potency of the homéopathic opera- 
tions, or some misconduct of his patient in the observance of this 
code of rules which are conjoined. Homéopathie must not, therefore, 
be considered as infallible, as like all other plans of attack, it is 
sometimes liable to the chances of defeat. But whatever is said in 
disparagement of its powers, its champions have adduced, in its fa- 
vour, as goodly a number of successful and speedy cures, as can be 
claimed for any of the refined systems of this, or any preceding age. 
If these reports be faithfully made out, they either prove that the 
doctrines of Hahnemann have some foundation in truth, or that the 
science of medicine is all a hoax, calculated to gull a credulous com- 
munity, and that in departing from the good old system of /e medi- 
cine expectante, we have been literally poisoning our patients, and 
sending them out of the world with tortured stomachs and shattered 
systems. This is a question which we will not take upon ourselves 
to determine, but we are decidedly of opinion, that much of truth and 
sound argument could be brought forward on both sides. 

We have now spoken somewhat in detail upon the subject of homéo- 
pathic pathology, and the general principles of therapeutics to which 
the doctrine naturally leads—in our Periscope, (Sect. Practice of 
Medicine, ) will be found a few examples of the practice of the cham- 
pions of this new code of medical philosophy. 

Cures without number might be detailed, to show the efficacy 
of the homéopathic system of cure; some of a very interesting 
character have been detailed by Rau and others of the homéo- 
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paths. But we feel that we have already trespassed too far upon 

the patience of our readers, and that they are ready to exclaim, eheu 

jam satis verborum. We must, therefore, bring our observations to a 

close, in the accomplishment of which, it only remains for us to draw 

our inferences from the data which have been successively passed in 

review. Upon this point we need not say much, as we have already 

expressed our opinion in the course of these observations. Many of 
the pathological principles, we have seen, are enormous. Some of 
them are in accordance with received notions, and that which makes 
symptoms the only point with which the physician is concerned, is al- 
together absurd. The therapeutic inferences being drawn from the pa- 
thology, must be liable to the same objections. The extreme exe- 
guity of the doses employed, we cannot conceive to be capable of 
producing any other effect than that which their ingestion is calcu- 
lated to exercise upon the imagination. If these views be correct, 
and the instances of cure which have been reported can be relied 
upon, we are irresistibly led to the conclusion, that la medicine ex- 
pectante is capable of achieving more than is allowed, and that it is 
extremely questionable whether our profession should be contem- 
plated as a curse or blessing—or if this be denied, and homiopathie 
be allowed to deserve our confidence, few, we feel assured, will be 
disposed to deny, that Hahnemann has secured to mankind a blessing 
which should hand his name down to the remotest posterity. It would 
be much easier to take the billionth or decillionth part of a drop of 
medicine, than the scruples and drachms which we are compelled, 
under the allopathic system, to be constantly swallowing; the more 
especially, as in the Hahnemannic practice, even this minute por- 
tion is generally presented to the palate, with the agreeable accom- 
paniment of a small sugar pellet, against which the stomach does not 
rebel, or the imagination revolt. We have stated thedata. We leave 
those who have examined them to draw their own conclusions. 

E. G. 
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While medical science is making such noble achievements, and the march 
of improvement is rapid and cheering, medical theory seems still to retain its 
ancient character of instability. Revolutions in this department are indeed 
quite as frequent as in politics and morals, and if they are not effected at the ex- 
pense of as much bloody warfare, their champions evince in the contest no 
small degree of warmth and noisy invective. These changes seem, too, to pos- 
sess something of a national, or sectional character, each country having, as it 
were, its own code of medical doctrines, which, however, some individuals 
among them, are heretical enough not to adopt. Passing over former times, to 
turn our attention to the present, we find the French warm in their espousal 
and defence of Broussais; the Germans divided, relative to the principles of 
Hahnemann, or, as they are called, the doctrines of Homéopathie; the English, 
of Clutterbuck and Armstrong; the Americans of the Eclectics; and the Italians 
of the principles of Rasori and Tommasini, or the doctrine of counter- 
stimulus. 

Amongst the advocates of this latter doctrine, Professor Tommasini stands 
pre-eminent; for although not its author, his zealous efforts, his commanding 
eloquence, and his philosophic reasoning, have, doubtless, done more to diffuse 
its principles, and give them their present popular currency, than the labours 
of any other individual. The volumes which have been noted at the head of 
this article, constitute a portion of the rich and valuable materials, which his 
genius and industry have brought forth, in support of the truth of the doctrine 
of counter-stimulus. They are made up, for the most part, of memoirs, or dis- 
courses, read before different societies, or institutions, some of them as early as 
1806, or even before that time. 

The leading article of the first volume, is a highly eloquent discourse, pro- 
nounced by the distinguished Professor, on the occasion of his entering upon 
the directorship of the Medical Clinic of Bologna, in 1815. The subject 


*¢ The necessity, in medical science, of uniting philosophy with observation 
—to this, succeeds some very elaborate observat‘ons on contagious fevers, and 
epidemic constitutions, to which is subjoined, a rejoinder to Professor Matthias, 
on the subjects of petechial fever, and the new medical doctrine. The last ar- 
ticle, contained in the first volume, consists of the history of a violent case of 
enteritis, with a detail of the practice pursued, and a reply of the author to 
some objections urged against it. 
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‘* A young woman, already advanced to the ninth month of pregnancy, and 
cheered with the prospect of a speedy delivery, was exposed, on a remarkably 
cool evening, in September, and became affected with a painful sensation of 
the abdomen. Disregarding it, however, she again exposed herself to the 
same course, on the following morning. In a short time, violent pain of the ab- 
domen ensued, followed by looseness of the bowels, sickness of the stomach, 
great thirst, and a remarkable depression of the pulse. Towards the afternoon, 
she became affected with considerable fever, a vibrating pulse, tension of the 
abdomen, and pain extending towards the region of the hips and kidneys. 
Having used frequent clysters of an infusion of chamomile, and small doses of 
magnesia, without any other effect than an exasperation of the pain of the ab- 
domen, and fearing the occurrence of premature labour, she called a dis- 
tinguished accoucheur, who prescribed venesection for the relief of the 
pain of the abdomen; and this was repeated twice in the course of the evening 
and the succeeding night. The blood presented the usual indications of the 
phlogistic diathesis. The tension of the abdomen still continued, and the 
slightest touch was productive of the most exquisite pain. ‘These symptoms, 
together with the frequent griping of the bowels, unattended with natural dis- 
charges, the pungent heat of the skin, the vomiting, and the weak, contracted, 
and vibratory pulse, all too clearly indicated the case to be one of violent in- 
flammation of the intestines. 

‘*The symptoms pointed out continued throughout the succeeding day, in 
the course of which, the patient was delivered of a child, which only survived 
ashort time. The relief which followed the delivery was only momentary: 
the pain, tension of the abdomen, and other symptoms soon recurred with in- 
creased violence, and notwithstanding the bleeding was two or three times re- 
peated, and the patient was freely purged repeatedly, by means of small doses 
of magnesia, &c. she continued to grow worse. The prostration of strength 
now being extreme, it was resolved to administer a cordial mixture, composed 
of confectio, alkermes, and laudanum, to which was added a small quantity of 
wine and water, for drink, whenever the thirst was considerable. This had the 
effect of quieting, for the time, the irritability of the stomach, and diminishing 
the frequency of the dejections by stool. These benefits were, however, of 
only temporary duration, the symptoms all becoming aggravated in the course 
of five or six hours. Indeed, the case now had assumed a most alarming aspect. 
It was at this juncture, that Professor Tommasini recommended the employ- 
ment of the hydro-sulphuret of antimony, which had been found useful in the 
diseases of the puerperal state, by a physician of Vienna. It was, accordingly, 
administered frequently in the course of the night, and was retained by the 
stomach. Indeed, it seemed, as though the vomiting was suspended by the 
use of the remedy. 

‘The night having thus passed away, at the dawn of morning the condi- 
tion of the patient seemed desperate; the abdomen was much distended, and 
she no longer complained of pain in that region. She merely observed, in a 
feeble and hoarse voice, that she suffered much from a sensation of internal 
heat. The hands, feet, legs, and arms were cold, and covered with a clammy 
sweat; the pulse was small, frequent, and so irregular, as scarcely to be num- 
bered; the forehead was bathed in a cold sweat, the face covered with the cold- 
ness of death, and the patient remained immoveable, except when disturbed 
by the vomiting. All these symptoms awakened a suspicion of the existence 
of gangrene. Under these circumstances, Professor Tommasini recommended 
the employment of ice, under the impression that it could not be injurious, 
and with the hope, founded on the encouragement of Boerhaave and De Haen, 
that it might prove beneficial. It was accordingly commenced at five in the 
morning. The patient having tasted it, declared that she found herself refresh- 
ed, and after using it, she stated that it relieved the sensation of internal heat. 
This encouraged her to take it freely, and the professor to administer it with a 
liberal hand, and in the course of a few hours she had taken frequent and co- 
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pious draughts of the coldest iced water with lemon juice. After pursuing this 
practice for a short period, the patient slept for the first time, but with such 
wandering of intellect, such coldness of the extremities, and feebleness of the 
pulse, that it was doubtful whether this sleep should be considered favourable, 
or as the precursor of death. Ina short time, however, she opened her eyes, 
and requested that the ice might be continued. The cold drinks were accord- 
ingly administered every two hours, and although the patient drank copiously, 
the vomiting did not recur, and she again fell into a tranquil slumber, which 
continued an hour. The coldness of the extremities now diminished, and the 
pulse became stronger. ‘The patient resumed the iced drinks, which she con- 
tinued for several days without intermission. ‘She still, however, experienced 
occasional abdominal pains, but in a much less degree than before. The alvine 
dejections became less frequent; the vomiting was again threatening, but was 
dissipated by the use of the ice. The pulse manifestly increased in force, and 
by degrees warmth returned to the extremities. Some wandering of intellect 
again took place at night; but the pain was not considerable, neither was there 
much augmentation of the frequency of the pulse. She fell asleep about 12 
o’clock at night, but took the ice whenever she awoke. 

** On the following day, the sixth of the disease, after some hours of com- 
fortable sleep, taken at intervals, the calm became still more permanent, the 
pulse softer, and more regular, the tumefaction of the abdomen subsided, the 
pain abated, the skin became soft, the dejections liquid, but of a natural smell, 
and the stomach was only disturbed by occasional flatulence, which was re- 
moved by the employment of the ice. The cold drinks and low diet were con- 
tinued; and towards evening some indications of the establishment of the lochial 
discharge made their appearance. The patient became again a little delirious 
at night, and the mamme began to tumefy. 

‘*¢ The delirium increased somewhat on the subsequent day: the mamme be- 
came tense and painful, the abdomen more tense and uneasy, the pulse febrile 
and vibratory, and the pain and tumefaction of the abdomen, as well as the 
marks of excitement, being augmented at night, eight ounces of blood were 
detracted, which furnished the usual evidences of inflammation. The cold 
drinks were continued, and antiphlogistic injections were thrown into the 
bowels; tranquil slumbers succeeded, the lochial discharge became profuse, 
and a considerable quantity of wind was ejected, for the first time, from the 
alimentary canal, These circumstances tended to excite hopes of recovery, 
which were verified on the following day, when the pulse was found quiet, the 
skin soft and perspirable, the abdomen soft and flaccid, the pain subdued, and 
the alvine evacuations moderated, while the lochial discharge continued.” 


The same treatment was continued during the five or six subsequent days, 
with the addition occasionally of a small quantity of magnesia, acetate of pot- 
ash, extract of rhubarb, &c. te unload the bowels. On the eleventh day it be- 
came necessary to repeat the bleeding, on account of some exasperation of the 
symptoms, which had the effect, in a short time, of overcoming all the condi- 
tions for the relief of which it was practised. 

Such is a brief outline of the history of an important case of disease. We 
have not detailed it from a belief that the practice which was pursued was the 
best that could have been adopted, but from the conviction, that if properly 
considered, it is calculated to furnish some very useful indications. The disease 
was evidently one of what the Italians call the sthenic diathesis, although the 
prostration of strength was extreme; or, in other words, it was an example of a 
highly exasperated state of irritation of the alimentary canal, and consequently 
exacted the free employment of counter-stimulant remedies for its removal. 
Although the blood-letting was beneficial, in virtue of its counter-stimulant in- 
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fluence, no very striking results were obtained previous to the employment of 
the ice, which was followed immediately by an astonishing mitigation of all the 
urgent symptoms. It is precisely under these circumstances that the ontolo- 
gists would resort to free and continuous purging, acting upon the antiquated 
absurdity, that ‘* you must purge until natural stools are produced,” and thus 
hazarding the lives of their patients. To this must be added, that vulgar preju- 
dice often prevails to such an extent, as to withhold from a patient, tortured 
with the most unquenchable thirst, even a mouthful of cold water, and to such 
minds the idea of allowing copious draughts of iced water, would convey the ap- 
prehension of immediate destruction. Yet facts here speak loudly in favour of the 
employment of cold drinks under the circumstances pointed out, and both rea- 
son and common sense proclaim the correctness of the principles which led to 
their employment. We have at present a patient convalescent from a very vio- 
lent attack of enteritis, in which copious and repeated venesection, cups, and 
searifications over the abdomen, warm fomentations, emollient injections, &c. 
were not successful in subduing the disease, until assisted by the use of copious 
draughts of iced mucilage, acidulated with lemon juice. In the treatment of the 
dengue, which has lately inflicted so much distress upon large portions of our 
community, and which was constantly attended with violent irritation of the 
gastro-intestinal mucous membrane, we found nothing so speedily successful 
in allaying the distressing symptoms which attended the first stage, as the free 
use of iced lemonade, and the application of pounded ice to the head and epi- 


gastrium. 
But to return from this digression, to the work under consideration, we find 


the second volume containing several very important and interesting memoirs 
and observations. The first article is an exposition of the results obtained in 
the Medical Clinic of Bologna, during the three scholastic years of 1816-17, 
1817-18, 1818-19. This exposition certainly speaks favourably for the doc- 
trine of counter-stimulus, and the practice founded upon it, as out of four hun- 
dred and fifty-three patients admitted, within the time specified, thirty-five 
died, making the ratio of deaths only about seven and one-twelfth per cent. 
Under the heads of synochus, nervous and typhus fevers, we find fifty-seven 
cases detailed, of which four died, making the ratio of mortality in those dis- 
eases seven and one fifty-ninth per cent. Greater success than this could 
scarcely be expected from any system of practice, and the results here obtain- 
ed are certainly well calculated to inspire us with confidence in the doctrines 
of the Italian school. 

The next article gives an account of a remarkable case of constipation of the 
bowels, which continued for some time without much inconvenience. This is 
followed by some remarks upon a paper by Professor Mattheis, on the digitalis 
purpurea, which Tommasini, and most of the Italians, consider one of the 
most energetic counter-stimulants, a property which its known operation on 
the animal economy proves it to possess in a very high degree. 

The next article is a reply to a second letter of Dr. Mattheis, upon the sub- 
jects of petechial fever and the new Italian doctrine. In the course of his re- 
fiections, the author insists, with much force of argument, and, we think, with 
an abundance of facts to bear him out, upon the inflammatory or sthenic charac- 
ter of the fever in question, and consequently upon the propriety of treating it 
by means of counter-stimulants, instead of bark and stimuli, which were em- 
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ployed by many of his contemporaries. The character of the disease, as well 
as the results obtained by experience, sufficiently testify the correctness of his 
conclusions, and the dangerous tendency of the stimulating practice. We re- 
gret that we cannot follow him through his arguments. 

The second volume concludes with a very eloquent discourse upon the dignity 
of medicine. It isa well written and highly interesting address, abounding 
with enlarged views of the science, and calculated to elevate it above the base 
sordidness with which its walks too often abound. 

The third volume is taken up with the consideration of the counter-stimu- 
lant properties of digitalis, in which is also contained the reply of the author 
to some objections made by Dr. Uberto Bettoli against the existence of such a 
property in the article. It contains the most elaborate discussion of the sub- 
ject that we have met with, and we regret that from our restricted limits we 
cannot furnish an exposition of the author’s views. 

The contents of the fourth and fifth volumes are not less interesting than 
those which precede. We cannot designate all the articles, but will mention 
one, upon the subjects of blisters and rubefacients, which, from the ability with 
which it is drawn up, as well as the sound principles it contains, deserves to be 
attentively studied. The author, with much justice, ascribes the efficacy of 
these applications to their power of creating revulsion, and fully exposes the 
ridiculous notions of those who employ them at ene moment to diminish ac- 
tion, and at the next to excite and support the system. Even in the low stages 
of typhus, in which they have been so much employed for their alleged stimu- 
lating influence, the professor clearly proves, that much of the debility and 
prostration depends upon the irritation being concentrated in some vital organ, 
and that the efficacy of blisters is owing to the powers they possess of trans- 
ferring the irritation to some other point, and not to their stimulating opera- 
tion as alleged by many. 

We also find a very interesting discourse on prognostics, which abounds with 
useful instruction, and displays much critical reflection. The work, finally, 
concludes with some observations relative to clinical instruction, in which the 
author draws a comparison between the system adopted in Italy, and that pur- 
sued at Edinburgh. The result of his observations inclines him to give the pre- 
ference to the clinical schools of his own country. Dr. Clarke, however, a dis- 
tinguished English physician, at that time resident at Rome, took up the cudgels 
for his ‘* alma mater,’’ and discussed the question of superiority at some length: 
with the Italian professor. 

We must now bring these remarks to a close, not however, without stating, 
that we have been pleased and instructed by the work which we have an- 
nounced to our readers, Although we are not willing to give full credence to 
all the items in the doctrinal code of the Italian school, we cheerfully acknow- 
ledge our good opinion of many of them. The system has not, however, been 
sufficiently expounded, at least we have not yet met with any exposition of its 
principles, which we considered as altogether satisfactory. The work of Ra- 
sori has not reached us, and that of Professor Tommasini, on diathesis, an- 
nounced some time ago, if published, has not yet come to hand. We think it 
would prove a valuable acquisition to those who are anxious to become con- 
versant with the principles which it proposes to elucidate. E. G. 
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XXI. Medico-Chirurgical Transactions. Published by the Medical and Chirur- 
gical Society of London. Vol. XVI. Pt. I. London, 1830, pp. 235, Pl. I. 


This volume, in the value of its contents, is equal to any of its predecessors. 
It comprises thirteen articles, most of them highly interesting. The initial 
article is an account of a “case of aneurism of the external iliac artery, for 
which the femoral artery and subsequently the aorta were tied, by J. H. James, 
Esq. Surgeon to the Devon and Exeter Hospital.” 

The subject of this case was a man aged forty-four, of rather spare habit, but 
not otherwise unhealthy appearance, who had been ill for four months, and 
was admitted into the Devon and Exeter Hospital, May 7, 1829. The patient 
was supposed to be affected with diseased hip-joint, and was treated accord- 
ingly. After he had been a month in the hospital, Mr. James remarked a tu- 
mour in the abdomen, above Poupart’s ligament, which did not rise at the pul- 
sations, but when firmly pressed, part of its contents could be emptied, and 
when the pressure was removed, the blood returned with throbbing; no pulsa- 
tion was perceptible in the groin or ham; there was slight numbness and much 
pain in the knee. This tumour increased so fast, that in the beginning of June 
it occupied the whole of the iliac region, and projected the lower part of the 
abdomen considerably. The man’s constitution was not impaired by hard liv- 
ing; the pulsation of the heart and arteries indicated no aneurismal diathesis, 
and he could assign no probable cause for the production of this disease. Mr. 
James determined to perform the operation of Brasdor, revived by Mr. Ward- 
rop, and accordingly, on the 2d of June he tied the artery, about half an inch 
below Poupart’s ligament. During the two days following the operation there 
was a decided diminution of the tumour, after which it began to increase, and 
on the 24th of June the integuments had become tense and shining—there was 
considerable pain—and the health, which had hitherto not been much disturb- 
ed, now evidently suffered. After this the tumour increased fast in all its di- 
mensions, the integuments soon became dusky red and edematous, and it was 
evident that sloughing could not be remote; at the same time the increase of 
the tumour towards the umbilicus rendered it imperative to take some step 
without delay, at least if any thing could be done for the relief of the patient. 
There being no prospect of a spontaneous cure, Mr. James resolved, as the 
only chance of relief, to tie the aorta, as was done by Sir Astley Cooper, in a 
similar case to the present. This operation was performed on the 5th of July. 
An incision was made, beginning an inch above the umbilicus, and continuing 
two inches below. The linea alba was scratched through below the umbilicus, and 
the peritoneum was then divided nearly to the same extent asthe external wound. 
The vessels of the integuments bled copiously. As soon as the division of the pa- 
rietes was effected, the viscera protruded, and the operator was embarrassed with 
almost the whole of the bowels, nearly all the colon and a great part of the small 
intestines being pushed out, and presently quite distended with flatus. The aorta 
was found without difficulty, pulsating strongly, but it was surrounded with 
dense cellular membrane, and had a strong peritoneal covering. Mr. James 
here found it difficult to force the nail and finger between the aorta and spine. 
He therefore cautiously introduced the point of the aneurismal needle, but when 
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it reached the other side it broke at the handie. The broken part was so sharp 
that it was necessary to withdraw it. With some difficulty the operator got his 
finger with Weiss’s instrument upon it under the artery. The ligature was 
then with the proper precautions drawn tight, the tumour became flaccid, and 
the patient complained of deadness in the lower extremities. The ligature was 
cutclose. The intestines were not without difficulty replaced, the wound se- 
cured by the quill suture, large straps and a bandage. The patient suffered 
much during the operation, was at times very faint, but he revived after the 
operation; he complained of great pain in both the lower limbs, which on the 
aneurismal side soon increased to agony, and continued unabated until his 
death. The temperature of the limbs were maintained as much as that of the 
trunk, but it fell in both, and he expired three hours and a half after the ope- 
ration. 

On dissection the ligature was found to have been firmly applied to the aorta, 
five lines below the inferior mesenteric artery, and eleven above the bifurca- 
tion of the common iliacs. The ligature included some very dense cellular 
membrane, and a small vein which was traced along the coats of the aorta, but 
no other parts. The aneurismal tumour was of enormous size, extending from 
the upper part of the thigh to the side of the vertebral column, and filling the 
whole of the ilium. It projected on one side far into the pelvis, and on the 
other occupied the lower part of the abdomen. The ilium on which it rested 
was perfectly bare and scabrous, and absorbed nearly through to the acetabu- 
lum. The cause of the failure of the first operation was now discovered. The 
external iliac did not terminate in the common femoral as usual, but gave off 
two trunks of nearly equal size, and from the inner, which corresponded with 
the profunda, the epigastric was given off. ‘The ligature had been applied to 
the superficial femoral, rather more than half an inch below a point which cor- 
responded with the situation of the epigastric, At the point of ligature, the ar- 
tery was completely obliterated, but there remained a free outlet from the lower 
part of the sac by means of the profunda. 

Mr. James remarks that he should have preferred in the second operation to 
have placed the ligature round the common iliac instead of the aorta, and it was 
on this account that he made the chief part of his incision below the umbilicus, 
which gave him the power of proceeding either way, as circumstances might 
permit. The difficulties, however, which arose from the protrusion of the intes- 
tines and the immense elevation of the tumour, prevented him from commanding 
the common iliac in such a way as would have enabled him to tie it with safety 
in areasonable time. Mr, James was deterred from attempting the operation 
from the side of the abdomen, in the way Dr. Stevens and Mr. Atkinson tied 
the internal iliac, from the fear of peritoneal adhesions, which was on dissection 
found to be too well founded. 

Tue second paper is an account of the removal of a medullary sarcomatous 
tumour from the cheek of a woman aged forty-four, by James Bartow, Esq. 
Surgeon, Blackburn, Lancashire. ‘This tumour had made its appearance up- 
wards of ten years previously, after accidentally biting the mucous membrane 
of the mouth, which incident produced a small painful swelling on the part, 
which progressively increased. At the time of the operation, the tumour ‘‘ ex- 
tended anteriorly from the inferior edge of the right orbit down the cheek, 
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hung pendulous over the contour of the lower jaw, and laterally from the angle 
of the mouth to near the tragus of the ear, and was remarkably prominent exte- 
riorly.”” At one period of its growth it pressed so much inwards on the gums, 
that mastication was accomplished with difficulty, insomuch that she submitted 
to have all the molar teeth extracted from each jaw. The tumour was slightly 
moveable, tense, rather elastic, and adherent posteriorly to the mucous mem- 
brane of the mouth. The integuments of the cheek were very thin, and pre- 
sented a pale glossy aspect, and the main surfi-ce of the tumour was covered 
with a net-work of varicose veins. The neighbouring glands were not affected. 
The facial artery pulsated actively on that part where it passes over the lower 
jaw. 

Various surgeons had been consulted, who advised against any operation, but 
as the woman was very desirous that an operation should be performed, and 
her general health ppeared favourable, Mr. Barlow consented to operate, 
which he did on the 12th of May. The patient was seated ina chair, her head 
inclining on the breast of an assistant, and the operation commenced by two in- 
cisions at the upper part of the tumour, a little below the orbit, and extending 
downwards to near the basis of the lower jaw, meeting superiorly and inferiorly 
and including in the elipsis the most prominent part of the tumour. On at- 
tempting to dissect out the diseased mass from the adhering integuments, a 
profuse hemorrhage followed each cut of the scalpel, and a sudden and death- 
like syncope seized the patient, which continued for the space of several mi- 
nutes, accompanied with a feeble tremulous pulse, cold sweats, ghastly counte- 
nance, and suspended respiration. The knife was now laid aside, and the ellip- 
tical portion of the tumour instantly and firmly grasped between the ends of 
the fingers, by which maneeuvre the bleeding was repressed, and the woman 
gradually revived. Much blood, both venous and arterial, was necessarily lost 
during this stage of the operation. 

The dissection was then resumed by separating the skin and cellular tissue 
from the tumour, and to avoid making any opening through the membranous 
septa of the mouth, the cutting edge of the knife was directed towards the dis- 
eased substance, and its whole circumference detached from its extensive ad- 
hesions, by drawing it forwards with the fingers of the left hand, whilst the 
scalpel was employed by the other in completely removing the tumour from 
its basis, After which, the state of the mouth was examined, by passing there- 
into the finger of one hand, and another, of the other into the wound, where 
the parting membrane was found scarcely to exceed one line in thickness, from 
the edge of the masseter muscle to near the angle of the mouth; and though 
the parotid duct was fully exposed in the operation, it escaped being wounded 
with the knife. or its functions in any respect obstructed. 

After securing several arteries with ligatures, which bled freely, the in- 
teguments were brought into opposition, and retained by a few sutures, leaving 
a small opening at the bottom for an outlet to any accumulation of fluid which 
might collect during the healing of the wound; some shreds of adhesive plaster 
were then placed between each suture, and a pledget of lint spread with cerate 
applied thereon, over which a suitable bandage was several times turned to 
secure the whole. 

Little or no constitutional disturbance took place during the healing of the 
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wound, and the woman was completely cured in three weeks, without contortion 
or paralysis. 

Appended to this case, is another which occurred more than thirty years 
ago, in which sudden death was caused by the entrance of air into a vein dur- 
ing the extirpation of a tumour from the neck. 

Next follows a case of ununited fracture of the thigh bone, cured by the ap- 
plication of a silver wire between the fractured extremities, by Dr. Somme, 
principal surgeon and professor in the Civil Hospital of Antwerp. The patient 
was a healthy subject, about thirty years of age. The want of union was at- 
tributed to the restlessness of the patient. Five months having elapsed with- 
out union taking place, Dr. Sommé determined upon the following operation, 
analogous to the seton, but exciting inflammation upon a larger surface. This 
was performed on the 12th of August; we quote the author’s own description 
of the operation:— 


‘* The patient being placed on his back and supported, I passed a long trocar 
and cannula at first downwards on the inside of the upper fragment, and made 
it pierce the skin behind, and a little to the outside; the trocar was then with- 
drawn, and a silver wire passed through the cannula, and out at the posterior 
opening. The cannula was then withdrawn, and being replaced on the trocar, 
they were introduced again above and on the outside of the lower fragment, 
and made to pass out at the same opening behind. The trocar having been 
removed, the other end of the wire was passed through the cannula, so that both 
ends were in contact behind, leaving a loop in front. I then made an incision 
in front, from one orifice to the other made by the trocar, and dra wing the ex- 
tremities of the wire through the wound, brought the loop between the frac- 
tured ends of the bone, and approximated the edges of the skin with sticking 
plaster.” 


The limb was confined in a wooden box, sufficiently long to contain the leg 
and thigh, and so narrow as to serve the purpose of splints. At each dressing 
the wire was drawn down so as to depress the loop more and more into the 
flesh. The anterior wound which had been made for the introduction of the 
loop, cicatrised in about fifteen days; the posterior wound afforded buta trifling 
suppuration. 

Six weeks after the operation the union was distinct; on the 2d of October, 
Dr. S. divided one end of the loop near the edge of the wound, and drawing 
down the other, removed it completely; the loop had not quite divided the 
parts which it encircled. The patient now supports himself on the thigh, 
without any pain, and what is remarkable, is that there is no apparent shorten- 
ing of the limb. 

In the succeeding paper, we are furnished with an account of a concrete oil exist- 
ing as a constituent principle of healthy blood, by Bensamin B. Basrneton, M.D. 

Mr. Hewson supposed oil to exist in milky serum—this was positively denied 
by Mr. Hunter, but the fact of its existence was a few years ago proved by Dr. 
Traill of Liverpool, and more recently it was obtained in a separate state by Dr. 
Christison. Dr. Babington has shown that it not only exists in milky serum, but 
is constantly present in the healthy blood of man and other animals. 

This oil is obtained from the serum of healthy blood, whether that serum be 
milky, opalescent or clear, and appears to be the chief, if not the only cause, 
of the colour of healthy serum. It is of deep yellow hue, is semi-solid, and 
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melts at a temperature of 90° Fahr. It is lighter than water, its specific gra- 
vity being .918. From its solution in ether, it crystallizes by very slow evapo- 
ration, at a low temperature, in radiated tufts. It burns with a brilliant light, 
has a faint peculiar odour, resembling that of a wet bladder; forms soap with 
the alkalies, and in its general characters resembles other animal oils. It is 
uniform in colour, in general appearance, and in all its properties, from what- 
ever kind of serum it be obtained. The only method by which Dr. Babington 
has succeeded in separating it from clear healthy serum, is by agitation with 
xther, though from milky serum, in which it abounds, it may be obtained by 
means of alcohol, or by simple evaporation. About one-third part of «ther 
should be added to the serum, in a well-corked phial, which should then be 
reversed a few times, without violent agitation. This movement should be re- 
peated twice or thrice, at intervals of a day or two, when after a final rest of 
some hours, the xther will be found to have risen to the top of the liquid, and 
to have acquired by impregnation with oil, a yellow colour of more or less 
depth, according to the proportion of oil which the serum may have contained. 
By means of a glass syringe, the xtherial solution may be collected from the 
surface of the serum, and on evaporation will yield the material in question, 
together with a small quantity of albumen, which the ether has taken up, and 
which may be easily separated by a heat sufficient to coagulate it. By a more 
violent agitation of the zther and the serum, an imperfect coagulation of the 
latter generally takes place, which in that state entangles the xther so as to 
prevent its separation. 

In proving the presence of cil in the blood, Dr. Babington has established 
an important fact, and one which will elucidate many hitherto obscure phenomena. 

The fifth article is an account of a case of phlegmasia dolens, caused by in- 
flammation of the veins of the lower extremity, excited by malignant ulcer of 
the cervix uteri, by Wm. Lawrence, Esq. and then follows two cases of ex- 
tensive inflammation and obstruction of the veins of the extremity, accompa- 
nied by a swollen state of the limb—the subject of the first, a phthisical youth, 
of the second a female, by T. H. Hotsertroy, Esq. Inflammation of the veins 
has been lately attracting so much attention that we propose devoting a special 
article to the subject, on an early occasion, and we shall therefore postpone a 
notice of these cases until that time. 

Art. VII. History of a case of stammering, successfully treated by the long- 
continued use of cathartics, by Jouy Bostock, M.D. The subject of this case 
was a boy of a robust form, and florid aspect, of a healthy constitution, and 
more than ordinary activity, both of body and mind. When between two and 
three years old, and after having acquired considerable readiness in speaking, 
he was suddenly affected with so great a degree of stammering as to be almost 
incapable of uttering a single syllable. Two physicians were consulted, who 
were unable to propose any specific plan of treatment which might afford a 
prospect of success, but in consequence of a somewhat plethoric state of the 
child, they advised that a strong purgative should be given. The effect of this 
medicine was so favourable, that it was repeated three or four times, and al- 
ways with decided benefit. The complaint, however, shortly recurred, was 
attacked with the same remedy, and was again subdued. After this, in addi- 
tion to the purgative plan, a sparing vegetable diet was recommended, and 
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animal food totally abstained from. By a steady adherence to this discipline, 
for about eight years, the complaint was kept at bay, but whenever any re- 
laxation in the diet took place, or when the purgatives were omitted or too 
long delayed, symptoms of the impediment immediately appeared. At length, 
when about twelve years of age, the tendency seemed so far subdued, that a 
relaxation of the restrictions was not followed by the usual unfavourable con- 
sequences; and the boy being then at a public school, it was not so easy to 
maintain the former discipline. For some time no bad effects ensued, but at 
length the complaint recurred, and was unusually obstinate, so as to require a 
long and severe course of purgatives, which was, however, finally successful. 
During the last two years, the tendency occasionally manifested itself, but 
it has always been easily removed by a moderate use of purgatives, and by a 
temperate, though not a rigidly abstemious diet. The boy, who is now in his 
fifteenth year, may be said to be free from the complaint. He even possesses 
a considerable rapidity and volubility of enunciation. 

Any purgative was found to answer in this case which freely evacuated the 
bowels. The feces were, during the attack, in a morbid state, and the neces- 
sity of continuing the medicine was judged of as much by the appearance of 
the feces as by the state of the symptoms. 

Art. VIII. is on the pathology of hooping-cough, by James Atpenson, M. 
D. &c. Four cases of pertussis are related, with the post mortem examinations. 
In all these cases there was no evidence of pleuritic affection—the structure of 
the lower and posterior portions of the lungs was very firm and dense—the 
portions which were the subject of this change, exactly defined by the septa, 
of a dull red colour, devoid of air, sinking instantly in water—and their slices 
undergoing no change by ablution. The individual lobules were more dense 
than in hepatized lungs, and the cellular membrane between them retaining 
its natural structure, conveyed to the touch the same sensation that is 
felt on handling the pancreas; the upper portions of the lungs were spongy 
and crepitant; but little air, however, could be expelled by the bronchial tubes. 
Most of the smaller tubes were filled with a thick secretion, in one of the cases 
with false membrane, in all of them the divisions of the tubes were somewhat 
dilated. Mr. A. has left much to be elucidated in relation to the pathology of 
this disease. 

Ant. IX. is a further inquiry into the comparative infrequency of calculous 
diseases among sea-faring people, with some observations on their frequency 
in Scotland, by Arex. Corrann Hutcarnson, F. R. S. &c. &c. In a paper in 
the ninth volume of the Transactions, Mr. Hutchinson drew the attention of the 
» public to the comparative infrequency of urinary calculi in sea-faring peo- 

ple; his further investigations, the results of which are given in the first 

part of this paper, are confirmatory of his previous observations. It appears that 
there were employed in the British naval service, as seamen, marines, and 
boys, from the Ist of Jan. 1816, to the 1st of Jan. 1829, 331,000 individuals. Of 
the above population, during the period stated, there were admitted into the 
only two naval hospitals kept open during these years, 21,910 patients of all 
descriptions, and extraordinary as it may appear, there has not occurred in the 
whole number of officers, men, and boys employed in the British Navy, one 
* case of stone, from the lst of Jan. 1816, to the Ist of Jan. 1829. 
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It further appears, from the inquiries of Mr. H. that calculous affections are 
more prevalent in Scotland than in England; occurring in the former in the 
proportion of 1 in 83,300, though only cases observed in the principal towns 
are included in the calculation—whilst in England, according to Dr. Yelloly’s 
statement, it is only 1 in 108,000. 

The succeeding article by Gzoner Lanestarr, Esq. entitled ‘ Practical 
Observations on the Healthy and Morbid conditions of Stumps,” will hardly 
admit of analysis. It consists chiefly of descriptions of a number of prepara- 
tions in the author’s museum, with the histories of the individuals from whom 
they were taken. 

Art. XI. is a case of aneurism of the external iliac artery, in which a ligature 
was applied to the common iliac artery, by Paitie Cramrvon, M. D. &c. The 
merit of being the first to tie the common iliac artery is due to our able col- 
league, Dr. Mott—the only one we believe who has imitated this operation is 
Dr. Crampton, whose case we proceed to notice. The patient was a soldier, 
aged thirty, with a pulsating tumour extending from about three inches below 
the crural arch on the right side, to within about three inches of the umbilicus. 
The tumour was divided, by a furrow in the line of Poupart’s ligament, into two 
portions. There was also a pulsating tumour about the size of a pullet’s egg in 
the right ham. He had much pain, so as to prevent him from walking. He at- 
tributes his disease to a fall received in wrestling about four months before. He 
was prepared for the operation by several bleedings, low diet, daily purging, 
and the digitalis. On the 18th of July, being considered in a favourable state, 
the operation was performed by Mr. Crampton, and as his mode differed from 
that adopted by Dr. Mott, we shall give the details of the operation. 


** The first incision commenced at the anterior extremity of the last false rib, 
proceeding directly downwards to the os ilium; it followed the line of the crista 
ilii, keeping a very little within its inner margin, until it terminated at the su- 
perior anterior spinous process of that bone; the incision was therefore chiefly 
curvilinear, the concavity looking towards the navel. The abdominal muscles 
were then divided to the extent of about an inch, close to the superior anterior 
spinous process, down to the peritoneum; into this wound the forefinger of the 
left hand was introduced, and passed slowly and cautiously along the line of the 
crista ilii, separating the peritoneum from the fascia iliaca, the peritoneum 
touching the fore part, and the fascia iliaca the back part of the finger. A 
probe-pointed bistoury was now passed along the finger to its extremity, and 
by raising the heel of the knife, while its point rested firmly on the end of the 
finger as on a fulcrum, the abdominal muscles were separated from their attach- 
ments to the crista ilii by a single stroke. By repeating this mancuvre, the 
wound was prolonged until sufficient room was obtained to pass down the hand 
between the peritoneum and the fascia iliaca. Detaching the very slight con- 
nexions which these parts have with each other, I was able to raise up the pe- 
ritoneal sac with its contained intestines on the palm of my hand, from the psoas 
magnus and iliacus internus muscles, and thus obtain a distinct view of all the 
important parts beneath; and assuredly a more striking view has seldom been 
presented to the eye of the surgeon; the parts were unobscured by a single 
drop of blood; there lay the great iliac artery, nearly as large as my finger, beat- 
ing awfully at the rate of 120 in a minute; its yellowish-white coat contrasting 
strongly with the dark blue of the iliac vein, which lay beside it, and seemed 
nearly double its size; the ureter in its course to the bladder lay like a white 
tape across the artery, but in the process of separating the peritoneum, it was 
raised from it with that membrane to which it remained attached. The fulness 
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of the iliac vein seemed to vary from time to time, now appearing to rise above 
the level of the artery, and now to subside below it. Nothing could be more 
easy than to pass a ligature round an artery so situated. The forefinger of the 
left hand was passed under the artery, which, with a little management, was 
easily separated from the vein; and on the finger, (which served as a guide,) a 
common-eyed probe, furnished with a ligature of moistened catgut, was passed 
under the vessel. A surgeon’s knot was made in the ligature, and the noose 
gradually closed, until Mr. Colles, who held his hand pressed upon the tumour, 
announced that ‘all pulsation had ceased!’ A second knot was then made, and 
one end of the ligature cut off short. On examining the vessel after it had 
been tied, it was found to be full, and throbbing above the ligature, but empty 
and motionless below it. The external wound was united by three or four 
points of suture, and supported by long straps of adhesive plaster. The ope- 
ration was completed in twenty-two minutes; the patient, who was a firm mind- 
ed man, made no complaint during the operation, not even when the ligature 
was closed upon the artery. The tumour, immediately after the operation, was 
diminished nearly one-third, the diminution being confined to the abdominal 
portion; ten minutes after the operation the pulse was 96; at 7 P. M. Mr. 
Stringer finding the pulse full and bounding, took twenty ounces of blood from 
the arm; at 10 P. M. I found him tranquil, no pain, pulse 88; the limb, with the 
exception of the toes, warm; saphena vein full; additional flannel was wrapped 
round the foot.” 


The patient appeared to be doing well, except that an obscure pulsation was 
perceived on the second day after the operation, which afterwards became 
more distinct. On the eighth day the ligature came away, but was lost in the 
bed. 

On the tenth day the wound was quite healed, with the exception of about 
an inch; the pulsation in the tumour was nearly as strong as before the opera- 
tion, but there was no pulsation in the femoral artery below the crural arch; the 
whole bulk of the tumour was reduced one-half. In the evening, while sitting 
up in his bed taking some gruel, the blood suddenly gushed from the wound, 
and deluged the bed. He fell backwards, and expired in less than a minute. 

Dissection.—The common iliac, at about three-fourths of an inch from the bi- 
furcation of the aorta, was lost in an oblong tumour, about three-fourths of an 
inch in diameter, and one and a half in length; the tumour terminated upon, 
but did not communicate with, the aneurismal sac. On cutting into the tumour, 
about half an ounce of greenish pus flowed from the wound, and discovered the 
artery, which appeared somewhat contracted at one part, and its coats deeply 
indented, but not cut through, marking the place where the ligature had been 
applied. On blowing into the iliac artery from above, bu>bles of air escaped 
freely from the external wound from whence the blood had issued; water in- 
jected by a syringe escaped by the same passage, clearly establishing the im- 
portant fact, that the ligature, which was of catgut, had been dissolved by the 
heat and moisture of the wound, and thrown off, before the obstruction of the 
artery, or the coagulation of the blood in the aneurismal sac, had been com- 
pleted. It further appeared that the dissolution of the ligature had caused a 
small abscess to form in the place which it occupied. On slitting up the artery, 
the internal and middle coats were found to be completely divided in the whole 
circumference of the vessel, and small portions of lymph adhered to its internal 
surface. The popliteal aneurism was far advanced towards a cure; the contents 
of the sac were quite solid, and the tumour was reduced to about the size of a 


walnut: the artery, for six inches above the sac, was filled with a firm coa- 
gulum. 

Dr. Crampton observes, that by the manner of operating adopted by him in 
the preceding case, the tying the common iliac artery is not only a feasible but 
an exceedingly easy operation. The difficulties which Dr. siott encountered, 
he thinks, were owing to his incision haying been made too low. 


| ** This, in the first place,” says Dr. C. “brought him in contact with the 

aneurismal tumour, from which he was obliged, with great labour, and consi- 

i derable risk, to detach the peritoneum; then he had the whole mass of the tu- 

mour between him and the artery which he was to tie: and lastly, he had the 
intestines pressing down upon him, and producing such a complication of dif- 

i ficulties, as 1 believe few men but himself could have encountered with suc- 

” 


cess. 
The next article is on the glanders in the human subject, by Joan Extior- 
son, M. D. &c. The author in this highly interesting paper establishes the fact 
of glanders being communicable by infection to the human subject; he relates 
two cases of this disease treated in St. Thomas’s Hospital, adds one case which 
occurred in Ireland, another communicated to him by Mr. Parrott of Clapham, 
two from Mr. Travers’s work on Irritation,* and three cases from German Jour- 
nals; some extracts are also given descriptive of the disease in the horse. 

We shall relate one of the cases treated in St. Thomas’s Hospital. A boy aged 
seventeen, was admitted March 19th, 1829. Had been attacked twelve days 
previously by pain in the right hypochondrium, extending up the chest, dys- 
pneea, and rigors, which disappeared next day, but recurred on the day follow- . 
ing, and disappeared again by the end of the week, under the use of leeches ; 
and purgatives. Five days before his admission, a pimple appeared upon the : 
right side of the nose, which increased and suppurated, and the surrounding 
parts swelled and grew red. On admission, the upper half of the face, includ- 
ing the eyelids and the nose, with the portion of the check on each side, espe- 
cially on the right, was greatly tumefied, so that the eyes were closed. The 
eyelids and swollen portions of the cheeks were red and hot, dry and shining, 
but the nose was dark-coloured, and on its right half, black, cold, and senseless. 

From around the gangrened portion of the nose and some other points a little 

pus was oozing, as well as a thin, dark-coloured fluid, and from the nostrils a 

thick discharge of u deep yellow colour, here and there a little bloody, was taking 

place, exceedingly copious from the right nostril. Several hard phlyzacious 

pustules existed on and immediately around the nose, still principally on the 
| right side, and in various parts of the trunk and extremities. Tumefactions 

were observed in both forearms and in the back of the right hand. Some of 
these were hard, others softening into suppuration. The temperature was high; 
the pulse 136, and sharp; the tongue white and rather dry. The respiratory 
murmur was indistinct at the right lower part of the chest, and the respiration 
quick and difficult. The gums were slightly turgid. Fourteen ounces of blood 
were taken from the arm and became both buffed and cupped. Some of the 
tumefactions were cut into, and large quantities of pus discharged. Lint soak- 
ed in a solution of the chloride of soda, and covered with a poultice of stale 
beer grounds, was applied over the nose fresh every hour, and a common poul- 
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* Mr. Travers was not aware that these were cases of glanders. 
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tice to the abscesses which had been opened. An ounce of castor oil was given, 
and the diet restricted to slops, milk, and arrow-root. 

“ Late in the evening two greenish and very offensive stools were passed invo- 
luntarily, and a little delirium was observed. Tumefactions had begun on both 
legs, one upon the left hand, and one upon the right elbow. The next morn- 
ing more tumefactions were seen upon the extremities, red as all the others 
had been: but the others had now acquired a purple tint, and the wounds look- 
ed dark. The forehead was swollen and red, and more pustules had formed 
upon the face. There was constant agitation, frequent delirium, profuse diar- 
rhea, and there had been no sleep. Mistura crete composita was prescribed, 
sixteen leeches applied to the temples, and strong beef tea added to the diet. 

“In the evening the diarrhea was checked, but the upper lip had grown very 
dark, sordes encrusted the teeth, the surface, still hot, was covered by a pro- 
fuse sweat, and many new hard pustules were seen upon the trunk and extre- 
mities. The pulse had become soft, and was small and rapid. Twenty-five mi- 
nims of tinctura opii was given in the first dose of the mistura crete composita, 
and one grain of the sulphas quine every four hours prescribed. The oleum 
terebinthinz was substituted for the solution of the chloride of soda. 

‘* He was calm after taking the opium, but about four o’clock in the morning 
was observed to breathe with more difficulty, to be unable to swallow, and to 
be constantly delirious; and from that time he sank gradually, and expired 
at Six. 

“TI was not present at the inspection, but understand that there were proofs of 
a violent pleuro-pneumonia in the lower part of the right side, and that two 
ounces of healthy pus was found between the adherent lung and diaphragm. 
A dark red patch existed in the stomach, and several at irregular distances 
throughout the intestines. The mucous membrane of the stomach was very la- 
cerable at that spot. The other viscera, and all the contents of the head as well 
as the veins of the extremities, were reported healthy: but the mucous mem- 
brane of the nostrils was not examined. The abscess which had been opened 
in the back of the right hand, communicated with the joint of the metacarpal 
bone of the middle finger, but those on the arm did not communicate with the 
elbow.” 

The head was not allowed to be examined in this case, but in another case 
in which a full investigation was made, a cluster of tubercles was found in the 
cellular membrane exterior to the pericranium of the left superciliary ridge, 
and in the right frontal sinus, exactly similar to those observed in the frontal 
and other sinuses of the horse after acute glanders. 

The concluding article is an account of the dissection of the parts concerned 
in aneurism, for the cure of which Dr. Stevens tied the internal iliac artery, at 
Santa Cruz, in the year 1812, by Ricaarp Owen, Surgeon. We noticed in our 
last number that Mr. Lawrence has expressed some doubts of Dr. Stevens 
having actually applied the ligature to the internal iliac—all doubt has now 
been dissipated by an examination of the preparation. Sir Astley Cooper on 
receiving it, addressed the following note to Dr. Stevens. 


** Dear Srr—I have examined your preparation in the presence of Mr. Clift 
and Mr. Owen, and am perfectly satisfied of the existence of the aneurism for 
which vou operated, and of the obliteration of the internal iliac artery which 
you tied.” 
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The artery was found to be entirely obliterated for the space of an inch 
where the ligature had been applied, but to retain its natural diameter for half 
an inch above its division. The obturator artery, which arose from the upper 
part of this pervious portion, was, as well as the ischiatic, entirely obliterated, 
but the sacro-lateral artery was pervious, of the size of a crow-quill, and passed 
inwards to the sacral foramen, whilst the glutzal artery of its natural size, re- 
ceived close to its origin, two vessels as large as the preceding, given ori from 
the sacro-lateral artery, near the third and fourth foramina of the left side; the 
anastomoses of the sacro-lateral arteries with each other and the sacra-media, 
were large and tortuous. 

The operation of tying the internal iliac has now been performed five times. 
First, by Mr. Stevens—second, by Mr. Atkinson, of York—third, by a surgeon 
in Russia—fourth, by Mr. Thomas, of Barbadoes—and fifth, by Dr. Pomeroy 
White, of Hudson, New York. An account of this last case will be found in the 
first volume of this Journal, p. 304. 


XXII. Elements of Chemistry, including the recent Discoveries and Doctrines of 
the Science. By Evwann Turner, M. D., F. R. S. E. Professor of Chemis- 
try in the University of London, &c. Third American, from the Second Lon- 
don edition, with notes and emendations. By Franxiin Bacuz, M. D. 
Philadelphia, 1830. pp. 578. 


Next to the satisfaction of having written a deservedly popular treatise on 
chemistry, may be ranked that of having one’s book revised and edited by a 
skilful and learned chemist as accurate and pains-taking as Dr. Bache. Nothing 
short of actual examination would have convinced us that so well printed and 
creditable a work as the second English edition of Dr. Turner’s elements could 
be so vastly improved as it has been. Dr. Bache has examined every statement 
and figure in the original, corrected slips of the pen and errors of the press, 
given symmetry to the whole work, and increased its value by judicious notes, 
containing either additional facts, corrected statements, or sensible criticism. 
The author is certainly under great obligations to his editor for the labour 
which he has bestowed on his undertaking, and we do not doubt that the text 
of this edition will be resorted to as the standard in any future reprint of the 
work in England. We can confidently recommend the elements of Dr. Turner 
as the most concise, yet copious, accurate, and perspicuous, popular treatise 
on chemistry in our language. The science has grown to its present extent and 
importance so rapidly and recently, that scientific men, who do not devote 
themselves to the study, and keep pace with the news of the month, find them- 
selves continually at fault in the midst of unknown terms and new theories. It 
is therefore of no small importance, and especially to physicians, to be in pos- 
session of a clear and succinct account of the present state of the science, which 
shall enable them to profit by the intelligence of the day. The book before us 
is, we think, particularly suited for this purpose. Dr. Turner’s expositions of 
chemical theory are in general sound and lucid, and his language is neat and 
perspicuous. The reader will find the doctri: 2 of definite proportions, the cor- 
ner stone of modern chemistry, laid down with great clearness, and if he is be- 
ginning to grow rusty in his knowledge of the science, cannot do better than 
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to make himself master of this theory. He will thus do more to facilitate his 
future studies than by any other means. One of the most striking changes in 
the aspect of chemical science, to one who has not watched its progress for 
some years, is the great accession to the list of elementary bodies. An entirely new 
class of substances, chlorine, iodine, and bromine, so closely allied in their pro- 
perties as to encourage the hope that they will yield to analysis, has confound- 
ed all our former learning, and degraded the oxygen of Lavoisier to a secondary 
rank. But it is in organic chemistry, that the most interesting researches to our 
profession, have been made. The discovery of the vegetable alkalies bids fair 
to revolutionize the whole science of pharmacy. A physician can now carry a 
bale of bark in his pocket, and a pound of opium in an ounce vial. Should fu- 
ture researches be as well rewarded as those of Sertuerner and Robiquet, otf 
Pelletier and Caventou, we may hope in the same manner to concentrate all 
the most valuable remedies of the vegetable kingdom, and thus preserve then: 
from change and decay. It is in this manner that the men of different profes- 
sions are continually advancing the interests of each other; and there is no one 
science to which the physician is under deeper obligations, for the assist- 
ance which it has rendered the healing art, than to chemistry. To be ignorant of 
chemistry should be almost as great a reproach to a physician, as to be unac- 
quainted with anatomy itself. D. B. S. 


XXIII. Observations on the Blood. By Witt1am Stevens, M.D. &c. &c. Read 
at the Royal College of Physicians. May 3d, 1830. London, 1850, pp. 19, 8vo. 


It would be a work of supererogation to descant, at the present day, on the 
absurdities of the old humoral pathology. No one, so far as we know, having any 
claims to authority, now raises a voice in its defence—so signal and complete 
has been its overthrow. But there is perhaps no hypothesis, however absurd, 
which does not rest upon some facts, and it may be questioned, whether the 
adversaries of this system have not been over-zealous in declaring against it a 
war of extermination, and in refusing to save from its wreck any of the mate- 
rial of which it was constructed. It is exceedingly natural that in their zeal 
to overcome a doctrine which exercised for nearly thirteen hundred years so 
pernicious an influence upon our science, that nothing should satisfy the oppo- 
nents of humoralism except its total overthrow—but the ardour of discussion 
has now ceased, the evils of that doctrine are only very remotely felt, and we 
may therefore form an impartial judgment respecting it, and should preserve 
such of its materials as possess value, from the destruction which has over- 
whelmed the structure itself. 

The solids unquestionably perform the most important role in the living eco- 
nomy, and their physiological function and pathological condition merit the 
most especial attention: but do the solids constitute the whole of the living sys- 
tem? are they not pervaded through every part by a vital fluid? are not the so- 
lids constructed out of the materials of this fluid, and do they not return again 
to it, their effete materials’? Is it not reasonable then to believe that this fluid, 
circulating through every portion of the solids, conveying every where the ma- 
terials for their reparation, and receiving into its current the materials which 
have subserved their office in the economy, should become changed by de- 
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rangement of the organs by which it is elaborated, variation in the materials of 
which it is formed, or cessation of the functions by which its useless materials 
are eliminated. It must be confessed that this does take place, and that 
this fluid when so altered must produce an effect upon the solids through 
which it circulates. The precise nature of these changes in the blood, 
and the effects they produce upon the solids, are, it is true, not yet known. 
But if this ignorance is in some degree owing to the inherent difficulties of the 
subject, it must be admitted, that still more is due to want of attention to its in- 
vestigation. With the aid, however, of modern chemistry, and the more perfect 
means of analysis it affords, much might be expected from a well-directed series 
of the researches, and we know of no subject, the investigation of which pro- 
mises more important results to medicine, or more imperishable fame to the 
successful inquirer. 

The attention of pathologists has been awakened to this subject. Dr. Reid 
Clanny, of Sunderland, has proved by means of a very ingenious apparatus, 
that in typhus a marked alteration takes place in the blood. 

The Medical Society of Paris, in December, 1826, proposed, as the subject ofa 
prize dissertation, the determination of the alterations of the blood in disease. 
Two memoirs were offered, neither of which obtained the prize—though 
they have been judged worthy of being printed in the Transactions of the So- 
ciety, and medals of encouragement have been awarded to their authors. The 
Society have again offered a prize for the successful elucidation of this question. 

The founder of physiological medicine in one of the last numbers of his Jour- 
nal that has reached us, has also strongly urged the investigation of this subject. 
He observes, ‘* It is time that we should seek what part the fluids perform in the 
production of diseases. It is time that we should endeavour to solve this ques- 
tion, always environed with difficulties, and far from being as yet elucidated by 
pathological facts.”’* 

Dr. William Stevens, of Santa Cruz, well known to the profession as having 
been the first who had the boldness and skill to apply a ligature to the internal 


iliac artery, has devoted much attention to the investigation of the changes of 


the blood, especially in fevers. The result of his observations he intends short- 
ly to lay before the profession, and we have no doubt, from the information we 
have had the pleasure of deriving from him during his recent visit to this coun- 
try, and the zeal and good faith with which he appears to have conducted his 
experiments, that much interesting information may be expected from his work. 

The small memoir, the title of which is prefixed to this notice, was read to 
the College of Physicians of London, and contains merely a summary of his re- 
sults, without any of the facts or observations upon which they are founded. It 
would be impossible then to form any estimate of the accuracy or incorrectness 
of these results. It may be interesting, however, to our readers to know what 
the author intends to prove, and we shall therefore give an analysis of his me- 
moir, and when his large work appeurs, we shall not fail to submit an account 
of it to our readers. 

Dr. Stevens says that there is sometimes met with in the West Indies a ma- 
lignant form of yellow fever, in which there is no excitement in the commence- 


* Ann. de Med. Phys. July, 1830, p. 108, 
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ment sufficient to injure the solids, and death is produced by a change of the 
blood, which has become dissolved, nearly as thin as water, almost as black as 
ink, and totally incapable of either stimulating the heart, or supporting life. In 
both cavities of the heart the fluid is equally black, and in the whole vascular 
system, all distinction between arterial and venous blood is lost. A close atten- 
tion to some of these cases led him to believe “ that the blood was more con- 
cerned as a cause” of fever than is generally supposed, and induced him to in- 
stitute some experiments to ascertain the nature, cause, and effects of the 
changes in the blood. 


“ On examining, soon after death, the black and dissolved blood that had been 
taken from the heart of those who had died of the yellow fever, it was very 
evident, even at first sight, that several great changes had taken place. 

*€ 1st. The blood was more fluid than natural, partly from an excess of serum, 
probably produced by a stoppage of the secretions, and the retention of those 
fluids in the system, which ought to have been thrown out by the secreting 
organs. In the first stage of the disease, the structure of the red globules is 
frequently deranged, which is evident from the fact, that in those fevers, the 
colouring matter is often detached from the globules, and dissolved in the 
serum, giving to that part of the blood, when it separates from the fibrin, a 
bright scarlet colour, and this colouring matter cannot be separated from the 
serum, either by filtration, or any other mechanical means; but as the disease 
advances, this red colour is lost, and the whole circulating current becomes 
black, and so thin that it has no longer any resemblance to the blood of health. 

«© 2d. The colour of the whole mass of blood, both in the arteries and veins, 
was changed from its natural scarlet or modena red, to a dark black. I have 
frequently filled one glass with the black fluid taken from the heart, and 
another with the black vomit taken from the stomach. They were both so 
unlike the blood of health, and resembling each other so completely, that it 
was almost impossible to distinguish the one from the other, and from its ap- 
pearance it was very evident that such diseased blood could no more stimulate 
the heart or support life in the solids, than putrid water can nourish vegetables, 
or carbonic acid gas support respiration. 

** 3d. In violent continued fevers, the saline maiter, like the fibrin, appears 
to be exhausted faster than it enters the circulation; the blood soon loses a 
great vroportion of its saline impregnation, it loses entirely its saline taste, and 
we shall afterwards see that the black colour is a certain proof of the entire 
loss, or at least of the great diminution of the saline matter. 

** 4th. The blood, though dissolved, was not yet putrid, for the blood is so 
essential to life, that putrefaction of this fluid cannot exist in a living body. 
But dissolution is the first step towards putrefaction; and when this to a certain 
degree takes place, death of all the solids must follow. 

**The dissolved state of the blood,” says Dr. S. ‘‘is the effect and not the 
cause of fever. But as it was evident in many of the fatal cases, that this di.so- 
lution was the sole cause of death, it then became an object of importance to 
find out some agent capable of preventing this fatal change in the whole circu- 
latory current. This agent Dr. S. conceives to be saline matter.” Saline mat- 
ter, says Dr. S. ‘‘is invariably found in healthy blood, and the presence of 
this seems actually necessary to its healthy state; for, when it is lost in disease, 
the vital fluid goes fast to decay. As this saline matter was lost or greatly di- 
minished in the blood that had been dissolved in bad fever, and as the loss of 
this was probably the chief cause of the mortality, I was induced to try the ef.- 
fects of the saline medicines in preventing the bad symptoms that are so gene- 
rally met with in the fevers of hot climates; and, after having used several of the 
saline medicines in a great number of cases, I was completely convinced that 
those agents had, when used at a proper period of the disease, a specific effect 
in preventing the dissolution of the blood. In all the cases in which they were 
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timely and property administered, they prevented the bad feetor in the breath, 
the stoppage of the secretions, the yellow colour in the skin, the black vomit, 
and the other fatal symptoms which were so common in those cases when 
these medicines were not used.” 


Dr. S. was next induced to try what effect these agents would have when 
mixed with the blood itself while it was still warm and fluid, and just drawn 
from the system, and he found that every one of them possess the property of 
giving a rich arterial colour to venous blood. 

To ascertain the effects of different agents on the blood, Dr. S. made a num- 
ber of experiments, and in these he observed— 


“Ist. That all the acids give a dark colour to the colouring matter of healthy 
blood; and in proportion to their strength, they change the colour from red to 
black, as certainly as they change vegetable colours from blue to red. When 
any one of the acids was diffused in a little water, and then mixed with the 
fluid blood, the colour of the whole was immediately changed from red to black. 
Even the vegetable acids so completely blackened the blood, that the addition 
of a little water converted the whole into a fluid exactly resembling the black 
vomit. 

¢2d. The pure alkalies have a similar effect with the acids in changing the 
colour of the blood from red to black, though not in the same degree. 

**3d. The neutral salts immediately changed the venous blood from a dark 
modena red to a bright arterial colour. Even those salts that contain a slight 
excess of alkali, the sub-carbonate of soda for example, immediately give to ve- 
nous blood a beautiful bright arterial colour. * 

**4th. When the neutral salts were mixed with the dark and dissolved blood 
that had been taken from the heart of those who died of the yellow fever, even 
this black and dissolved fluid was immediately changed from black to a bright 
arterial colour.” 


The presence of saline matter in the blood, observes Dr. S. “is not accidental, 
for it is as essential, and exists as invariably in healthy blood, as either fibrin, 
the albumen, or the colouring matter. 

In a work which will soon be published, Dr. S. says he will endeavour 
to prove, 


‘¢ First, that the blood owes its red colour to this saline impregnation. 
Black appears to be the natural colour of the colouring matter; for when 
we take a clot of blood, and deprive it completely of its saline matter, by im- 
mersing it in fresh water, the colouring matter soon becomes so black, that 
even oxygen has no effect in changing its colour. But when we immerse this 
black clot in an artificial serum, made by dissolving some saline matter in wa- 
ter, the black clot in this clear fluid assumes almost immediately a beautiful 
bright arterial colour. Secondly, that to this saline matter, the fibrin owes its 
fluidity, for it remains fluid only while mixed with the saline matter, and be- 
comes solid when the saline matter leaves it to unite with the serum. Thirdly, 
that the change of form which this saline matter undergoes, when the blood 
changes from arterial to venous, and from venous to arterial, changes its capa- 
city for caloric, and gives it an influence in supporting the temperature of the 
system. The saline impregnation also adds to the stimulating quality of the 
blood, and assists even in a high temperature in adding to its power of self- 
preservation. 

** The facts which he will endeavour to establish, he adds, are partly these. 


* “ The effeets of these experiments are best seen when they are made on healthy blood, the agents 
ought first to be dissolved in a little soft water, and then wel! mixed with the warm biood before it be- 
gins to coagulate.” 
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Ist. That in violent continued fevers, even where proper means are used to 
protect the organs by reducing the excitement, chemical changes often take 
place in the whole circulating current; and in these fevers, these changes are 
almost always the sole cause of the mortality. In proportion as the disease ad- 
vances, the blood loses its solid part, and becomes thin; it loses its saline mat- 
ter, and becomes both black and vapid; it loses its preservative power, and 
goes fast to decay; it loses its vitality, and in a short period becomes totally in- 
capable of either stimulating the heart, or supporting life. The degree, to 
which these changes take place, is in proportion to the malignancy of the dis- 
ease. In the yellow fever, in the African typhus,* in the plague; &c. dissolution 
of the blood is a common cause of death. ‘The typhus of cold countries is com- 
paratively speaking a mild disease; but even in the common typhus similar 
changes take place in the blood, though in a less degree. This has been clearly 
proved by the important experiments of Dr. Reid Clanny, of Sunderland. 

**2d. In all cases of bad fever, the loss of the saline, or preservative power, 
appears to be in every instance the chief cause of the entire dissolution of the 
vital fluid. 

“3d. Where proper means are used to protect tlie organs from the increased 
excitement during the early stage of the disease, and after the excitement is 
sufficiently reduced, when proper nourishment is given, and certain saline me- 
dicines are timely and judiciously used, the bad symptoms are generally pre- 
vented. When proper saline medicines are used, they do not fret the stomach, 
they act on the intestines as much as is necessary, they keep up all the secre- 
tions, particularly that of the kidnies, and enough is absorbed to enter the cir- 
culation, and prevent the dissolution of the blood, and preserve it until the fe- 
ver abates, and all the danger is past. This I am warranted to state as a fact, 
inasmuch as this treatment was commenced in the West Indies in 1827; and 
since then it has stood the test in several hundred cases of the West India fe- 
vers, where it has been tried both by myself and others, and with scarcely a 
single loss, when we were called to the patients within the first twenty-four 
hours after the attack, and with very few death when we were called in pre- 
viously to the commencement of the fatal symptoms. My friend Dr. George 
William Stedman, now of St. Thomas, and others, have adopted the same treat- 
ment, and the result in their practice has been similar to that which occurred 
in my own cases.”’ 

**It may be clearly proved,” Mr. S. asserts, “that in the West India fevers, 
those patients that are left entirely to themselves, have a much better chance 
of recovery than those who are treated with emetics, calomel, or antimony, 
opium or acids; and that these remedies, instead of being useful, add greatly to 
the sufferings of the patients, they decidedly increase the very evils they are 
meant to relieve, and add greatly to the mortality in hot climates.” 


XXIV. The Practice of Medicine, according to the Principles of the Physiological 
Doctrine. By J. Coster, M. D. Translated from the French. Philadelphia, 
Carey & Lea, 1831. pp. 319, 8vo. 


This is one of the numerous excellent manuals composed for the use of stu- 
dents, and for which we are indcbted to the French. We have already spoken 
of them in general with approbation, and particularly recommended several, 
which have become naturalized among us by a translation. The immediate ob- 
ject of this notice exhibits a compendious view of practical medicine, prepared 
in accordance with the physiological doctrines—doctrines which are unques- 


* Or the Bulam fever of Chisho]m. 
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tionably winning no little favour for themselves wherever they become known, 
and which, though attracting considerable attention in this country, are retard- 
ed in their progress from the want in our language cf works illustrative of 
them. This desideratum will, however, soon be supplied by translations of the 
principal works of the great founder of these doctrines. 

To return to the work at the head of this article; it is obviously impossible 
to present an analysis, or to review it, within the limits to which we are 
here restricted, we can only express our favourable impressions in regard to it, 
and recommend it as an excellent digest or manual of medical practice. 


XXV. Pathological and Practical Researches on Diseases of the Brain and the 
Spinal Cord. By Joun Anencromats, M. D. Fellow of the Royal College of 
Physicians of Edinburgh, &c. First American from the second Edinburgh 
edition, enlarged. Philadelphia, 1831, pp. 464, 8vo. 


Our readers are already, in some degree, acquainted with the value of this 
work, through the interesting cases selected from it, which enrich the peris- 
cope of several of the numbers of this Journal. 

Its merit we conceive to depend upon its numerous cases. It is correctly ob- 
served by the author, that there has been for some years a progressive and re- 
markable change of opinion in regard to the mode of conducting medical in- 
vestigations. There appears to have been a tacit but very general admission 
of the fallacy of medical hypothesis, and an increasing conviction of the indis- 
pensable necessity of founding all our conclusions in medical science upon an 
extensive and accurate acquaintance with the pathology of disease. As present- 
ing then “a faithful record of observations undistorted by hypothesis, a series of 
facts which every practitioner may study for himself, and from which he may 
acquire a knowledge of phenomena, and of their relations to each other, nearly 
in the same manner as he does from his own observation,” this work possesses 
a permanent value. 
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FOREIGN INTELLIGENCE. 


ANATOMY. 


1. Anatomical and Pathological Observations on the Eye. By Professor Fran- 
crs Rossi, of Turin.—Pathological observation and the dissensions of authors 
having led Professor Rossi to entertain doubts relative to the continuity of the 
retina with the optic nerve, and the faculty ascribed to the former, of transmit- 
ting the images of objects to the sensorium, and he therefore thought it his 
duty to undertake some new experiments to satisfy these doubts. 

Having extracted an eye from its orbit, Professor R. punctured the sclerotica 
a few lines from the cornea, so as to penetrate as far as the choroid coat. Hav- 
ing inflated the eye through this passage, it was suspended by the nerve until 
the commencement of putrefaction. Dividing afterwards the fibrous envelope 
by an incision carried as far as the optic nerve, he observed the retina and cho- 
roid coat separated from the nerve for the space of several lines, and in contact 
with the vitreous portion; he could readily separate the putrified sclerotica 
from the dried optic nerve. 

The pigment of the choroid coat, which detaches itself during the softening 
and washing, he considers a product of secretion, the colour of which, accord- 
ing to an anaiysis of Professor Livini, is owing to the presence of protoxide of 
iron. 

In affections of the globe of the eye, of the brain, and its meninges, he has 
never observed those associations which ought to exist provided there was a 
continuity of tissue. In cases of amaurosis of the optic nerve with loss of vision, 
the texture of the ball of the eye exhibits no alteration. 

In that variety of cataract which commences in the centre of the crystalline, 
the sight is lost from the first, notwithstanding the circumference continues 
transparent; the reason is, the rays of light can no longer strike upon the optic 
nerve. 

In cases where the amaurosis was confined to one side, the optic nerve, com- 
pared with that of the sound eye, appeared wasted, whilst the retina on either 
side presented no difference in appearance, both being equally affected by the 
electro-galvanic influence. 

In cases of polypus in the frontal and maxillary sinuses, the author found 
hydatids of the size of millet seed upon the choroid coat and retina, which had 
not impaired the sense of vision. 

In certain cases of depraved vision the organization of the eye appeared per- 

fect; it was in cases of nyctalopia only where he observed the pigment of the 
choroid coat assume a yellowish hue. 
_ These facts have led the author to the following conclusions:—I1st. That the 
parts entering into the formation of the globe of the eye are not a prolongation 
of those of the encephalon. 2d. That the retina is not a continuation of the 
optic nerve, and that it probably serves to modify, in a certain manner, the 
images which it transmits to this nerve. 
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_In regard to this transmission, he has observed in the course of his investiga- 
tions that the image of objects is always impressed upon that part of the retina 
situated rather above a horizontal line, which would divide it into two equal 
parts; and from this he supposes that this image, which falls inverted upon the 
retina, comes to be reflected upon the optic nerve in consequence of the con- 
cavity of this coat, thus making a double reflection, by means of which the 
image is again turned right side upwards, and carried to the brain in the con- 
dition that it enters the as He des Sciences Médicales, May, 1830. 


2. Method of Cleaning Bones.—Mr. J. W. Wxst, of Northampton, recom- 
mends a combination of chloride of lime and subcarbonate of potash, in the pro- 
portion of one pound of the former to one ounce of the latter, added to two 
gallons of water, for the purpose of whitening bones and destroying the un- 
pleasant odour generally issuing from them. He says that it rendered a cranium 

erfectly white after having been in the solution not more than twenty-four 
ours.—Lond. Med. Gaz. Oct. 1830. 


PHYSIOLOGY. 


5. Nature of the Globules of the Blood.—M. Raspail in his memoir on the 
intimate structure of animal tissues, asserts that the globules of the blood are 
simply albuminous, and he supports his opinion by the fact of the solubility of 
these globules in water, acetic acid, &c. M. Donné has been led to a contrary 
conclusion in the following manner:—when we pour some water on a small 

uantity of human blood, placed under a microscope, the globules quickly 

i gary and can no longer be distinguished; but if we look very attentively, 
by aid of a strong magnifier, and especially if the light of a lamp be em- 
ployed instead of that of the sun, we see that there remains in the water small, 
round, very transparent bodies, which are with difficulty distinguished, but 
which are nevertheless insoluble, however large may be the quantity of liquid. 
This is much more evident when we employ the blood of the frog, the glo- 
bules of which are much larger; we perceive these small round bodies even by 
the solar light, which are the globules themselves deprived of some of their 
elements. If we wish to repeat this experiment ona large scale, it is necessary 
to diffuse about an ounce of blood in eight or ten times its weight of water, or 
more: it is to be afterwards filtered, and the plastic matter which remains upon 
the paper, collected; this substance which has all the characters of fibrine, 
placed in small quantity on a plate of glass with a little water, and examined 
with a microscope, by the light of a lamp, will present all the globules with 
their primitive forms. Finally, by varying these experiments it will be seen 
that the globules of the blood are not entirely soluble in the menstrua which 
dissolve albumen, and which do not dissolve fibrin. Thus ammonia, and acetic 
acid make them disappear, so that no traces of them can be discovered. M. 
Donné concludes from these facts, that the globules of the blood are not a 
simple precipitate of albumen, as M. Raspail asserts, but that they are formed 
of a tissue, of a frame work thus to speak, of fibrine, in the meshes of which 
the albumen and colouring matter are deposited. In truth, the albumen and 
fibrin are not two different principles, the one being but a modification of the 
other: but this is of little consequence as regards the question itself; all that 
M. Donné wishes to establish, is that the globules of the blood are not soluble 
in water, and that, if they are albuminous, as M. Raspail says, they consist of 
albumen in the state commonly called by chemists fibrin. 

We see that the opinion of M. Donné respecting the globules of the blood, 
differs from that of Hewson and MM. Prévost and Dumas, who regard them as 
composed of a central vesicle enveloped by a layer of colouring matter. 

With these skilful observers, he thinks that the globules are of a lenticular 
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form when they flow from the veins; but the nucleus of these small bodies is, 
according to him, a slight tissue of fibrin, which contains in its meshes albumen 
and colouring matter, nearly in the same way as the hyaloid membrane con- 
tains the vitreous humour. From being flattened they assume a spherical form 
when placed in contact with a little water, or when they remain for a certain 
time in the serum, and their diameter diminishes a little, because these small 
bodies then absorb the fluid, and swell. If the quantity of water is sufficiently 
large, it removes the albumen and colouring matter, which are very soluble, 
and the frame work of fibrin is no longer perceived in the reddish fluid; but 
they may be discovered by the means already pointed out. If the water is 
evaporated, small, round, transparent particles are perceptible on the glass, 
which are these same globules, and which may be rendered more apparent by 
submitting them to the vapour of iodine, which colours them more deeply than 
the surrounding parts. —Archives Générales, Jugust, 1830. 


4. Period of Puberty in Women.—Mr. Rosenton has given in the North of 
England Medical and urgical Journal, the following table, exhibiting the ages 
at which three hundred and twenty-six women began to have the catamenia. 


TABLE. 
In their 11th year 6 | In their 16th year 54 
12th 12 17th 50 
13th 31 | 18th 19 
14th —-60 | 19th 18 
15th  72| 20th 4 


This table was formed by questioning the pregnant women who came to 
the Lying-in Hospital to deliver in their letters of recommendation as home pa- 
tients. These women were generally in health, as appears by their walking, in 
an advanced stage of gestation, a considerable distance to the hospital. The cir- 
cumstance of pregnancy is a guarantee, as regards the whole of the cases exa- 
mined, of exemption from serious disease of the generative system. Every an- 
swer was rejected which evinced either a doubtful recollection of the fact, or 
which was reluctantly given in relation to the fact. The question was also put, 
not as if a matter of curiosity, but as connected with other questions necessary 
to be answered for admission as a patient. 


5. Menstruation continued to the 94th year.—A case is recorded in the 
Inn, Univ. di Med. of a female, aged ninety-four, whose relatives were remarka- 
ble for their longevity, and who continued to menstruate from the 53d to the 
94th year, and at present she is in perfect health.—Lond. Med. and Surg. 
Journ. Oct. 1830. 

6. Extraordinary instances of Reproduction.—Dr. Rran, the learned editor 
of the London Medical and Surgical Journal, states, that he was called to a pa- 
tient, aged forty-one, of a sanguine temperament, who had menstruated at the 
age of twelve, and married between eighteen and nineteen. She had a seven 
month’s child in the eighth month of her marriage—had twins about the fourth 
month, three times “during the year 1829, and again in December 31st, when 
she was attended by Mr. Whitmore, of Cold Bath Fields, and delivered of two 
infants; and on January 28th, 1830, she was attended by Mr. Thomas, of Bag- 
nigge Wells Road, and delivered of an infant, which he considered of the same 
age as the preceding. On the 7th of June last, she aborted, at the third month; 
on the ninth a second fetus was expelled, she was attended by Mr. Sandell; 
and as there was no discharge whatever, from that time to this, considers her- 
self still pregnant. The abdomen is about the size of a woman in the fifth 
month of utero-gestation; she has had twenty-four children in twenty-one years. 
She menstruated regularly previous to marriage. She is always in good health 
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when suckling, and ill when breeding; she is always pregnant about the fifth 
month of lactation; menstruation has often taken place during pregnancy, and 
was followed by abortion; she has never suffered from leucorrheea; her diet 
consists of bread and porter, but no animal food; she often rejects large quanti- 
ties of bile, and can foretell its approach ‘‘ by the smell of her breath.”” Her 
mother is seventy years of age, and in good health; has had eighteen children 
born alive. 

The wife of her husband’s first cousin, resides at Mount Pleasant, in this 
neighbourhood, is in her forty-fifth year, and has had thirty-two children, in- 
cluding miscarriages. Within a few years ‘‘she bred with dropsy; her legs 
burst, and the water spouted across the room,’ but she went to the full time; 
she is now in good health, and has not ceased to menstruate. 

7. Pregnancy occurring during Dysmenorrhea.—Dr. Rxan says, that two 
cases of dysmenorrhea have lately fallen under his care, both aggravated by 
marriage, and both followed by pregnancy. One of these patients was twenty- 
three years of age, the other eighteen. Neither of them passed the membra- 
nous shreds, described by obstetric writers. 


8. On the Cause of the Entrance of Air into the Veins during Operations on the 
Neck.—It is well known that on several occasions death has taken place sud- 
denly during surgical operations on the neck, and that the accident has been 


traced to the admission of air into the heart and great vessels by the mouths of 
_ divided veins. But no satisfactory explanation has yet been given of thie fact 


that such an accident occurs rarely, or of the circumstance that air should ever 
obtain entrance at all. For although most physiologists now admit to a certain 
extent the principles laid down by Dr. Parry, as to the venous circulation, and 
the suction-power which is excited during inspiration on the blood in the veins 
that enter the chest—still, as M. Berard, the author of the paper quoted above, 
has remarked, it is not easy to see how this suction-power should have the ef- 
fect of drawing air into the cavity of a flaccid vein, the parietes of which must 
yield to atmospheric pressure before any fluid, even aeriform, can enter by an 


opening in it. M. Berard, however, has succeeded in explaining the cause of 


the entrance of the air; and has likewise discovered in this cause an organiza- 
tion of considerable consequence for maintaining the functions of the great 
veins near the heart. 

He observes that the veins are all formed of extremely flaccid coats; so as to 
collapse entirely when empty, provided the atmospheric pressure act on their 
external surface, and that they would consequently be all reduced to a similar 
state by the suction-power of the heart and chest, unless their calibers were 
kept open by some peculiarity of mechanism. This peculiarity consists in the 
adhesion of the parietes of certain veins to adjacent parts, which tend to keep 


them stretched. Such a structure has been long known to exist in the case of 
the sinuses of the brain, and ramifications of the vene hepatice; the former of 


which are kept constantly distended by the organization of the falx and tento- 
rium of the dura mater, and the latter by the incompressible nature of the organ 


through which they are distributed. But M. Berard now calls the attention of 


physiologists to certain peculiarities in the organization of other veins for ac- 
complishing the same purpose. The entrance of the superior vena cava into 
the right auricle of the heart is kept in a state of constant tension by the pro- 
longation over it of the strung fibrous covering of the pericardium; and the sub- 
clavian veins, the junction of the jugulars with these veins, as also the whole 
course of the axillary veins from the scaleni muscles to the arm-pit, are main- 
tained in a similar state, by being attached to various aponeurotic membranes 
at the root of the neck. Hence if the superior cava, subclavian axillary, or 
commencement of the jugular veins be divided, they do not collapse as other 
veins do, but remain gaping, unless they are detached from the texture by 
which they are kept distended, and then they collapse like yeins generally. 
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Were it not for this organization, it is obvious that the suction-power of inspi- 
ration, even of the powerful kind which is admitted by some physiologists, 
could have little or no effect in moving the blood towards the heart along the 
superior cava. But the chief veins being kept in a state of distention, and so 
enabled to resist the compressing tendency of atmospheric pressure, the pump- 
ing or inspiring power of inspiration becomes effective; and it is particularly 
worthy of remark, that as the aponeurotic membranes to which the veins are 
attached, extend from bones to bones, and are most stretched during the ex- 
pansion of the chest, it is during the act of inspiration that the veins are most 
extended. The same organization will also for the same reason account for the 
entrance of air into the heart, from wounds of the veins at the root of the neck 
during surgical operations. If the subclavian or commencement of the jugular 
vein is opened, air will enter to a certainty, unless immediate precautions be 
taken to exclude it; and as for the same accident occurring when more distant 
veins are opened, it will be found, we doubt not, to arise from the divided vein 
having acquired, from connexion with diseased parts, an organization similar 
to that possessed by the subclavian and axillary veins in their natural state. M. 
Berard farther observes that the inferior cava, by its passage through the dia- 
phragm, is similarly organized with the superior cava, It remains constantly 
extended and gaping, even when empty. Hence the suction effect of inspira- 
tion is transmitted to the hepatic veins, which we have already seen are fitted 
for conveying it by a corresponding structure. It is thus apparent that the in- 
spiratory power of the chest is one of the powers which contribute to the 
movement of the blood in the vascular system of the liver. The want of a 
corresponding structure of the great veins leading to the extremities, renders 
this moving power of no influence whatever on the circulation in the other 
branches of the inferior cava.—-Ed. Med. and Surg. Journ. from the Archives 
Générales de Médicine, Juin, 1830. 


PATHOLOGY. 


9. Remarkable Case of Tubercular Excavation communicating with the Ex- 
ternal Jir through an Aperture between the Ribs.—The following rare and curi- 
ous case was under the care of Dr. James Jounson, the learned editor of the 
Medico-Chirurgical Review, and is recorded in his Journal for October last. 

Mr. Macklin, xt. 47. His symptoms at present, July 25, 1830, are frequent, 
small, troublesome cough—expectoration of yellow, puriform sputa, occasion- 
ally tinged with blood, and rather abundant—pain at times in right side of 
chest and shoulder—decubitus on left side only, with head rather high—aspect 
phthisical—disposition to perspire at nights—pulse feeble—appetite good. 

Chest narrow, contracted—on deep inspiration left side only expands—right 
shoulder droops. Immediately below the right sterno-clavicular articulation, 
but rather nearer the shoulder, the integuments for a space of two inches, or 
rather more, in diameter, are reddish and very thin. On coughing or expira- 
tion, they swell out into a tumour nearly as large as a goose egg, which almost 
seems ready to burst. The integuments are drawn inward on inspiration. 
Great part of the sternal end of first rib, and right side of upper bone of ster- 
num between first and second rib are absorbed, and the space between the first 
and second rib is consequently enlarged from above downwards. The integu- 
ments here and the neighbouring bones are very tender on pressure. 

Percussion and Auscultation.—Whole of left thorax sounding tolerably sono- 
rous. Respiration in this side unequal, but generally puerile—no rale, nor pec- 
toriloquy. 

Lower part of right thorax anteriorly, and right back dull upon percussion. 
The respiration in this side imperfect every where, but especially so below, al- 
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though almost cavernous above; no pectoriloquy heard, but gargouillement on 
coughing, at the apex of the lung. 
tstory.— Three years ago was in good health, but suffered from a cough the 

preceding winter. In October, 1827, his wife died of confirmed phthisis, which 
had lasted for two years. In the succeeding February, he caught a cold, for 
which he treated himself at first, but without success. Mr. Cosgreave was call- 
ed in and prescribed for him. Cough, with more or less expectoration remain- 
ed, and in the winter of 1827-8 he went to Madeira, where he gained flesh sur- 
prisingly, but never lost his cough. In the spring of 1828 he returned, and from 
that time till a month or so ago, he still continued to suffer from the cough and 
expectoration, with occasional pain in the side, and emaciation. Three weeks 
or a month ago emphysema of the right side of the neck and parts contiguous 
to the tumour took place; it subsided in a few days. After the subsidence of 
the emphysema, the tumour below the right clavicle was discovered by Dr. 
Johnson. Within the last three weeks the integuments have grown thinner. 

Plaster and roller to defend the thin integuments from bursting—sedatives—mo- 
derately good diet. 

26th. Awoke last night, and found that the integuments had given way, with- 
out any particular exertion of which he was aware. Suffers little aggravation 
of the symptoms in consequence. Discharges a‘r through the aperture at cach 
expiration. 


Light compress. 
lug. 1st. A considerable quantity of purulent discharge issues from the 


wound on coughing—expectorates by the mouth little else than glairy mucus, 
(probably from bronchi and other lung)—feels inconvenience if the dressings 
obstruct in any way the egress of matters from the wound—cough trouble- 


some. 

Pill of Morph. Acet. and Conium, ter die—ale, meat, &e. 

Monday, 9th. We examined the patient. The expectoration by coughing, 
from the aperture between the ribs, was very considerable, and attended with 
a loud discharge of wind, so much resembling a common cough, that it was dif- 
ficult to say whether the noise was made by the mouth or the intercostal aper- 
ture. Very little expectoration now comes from the mouth except when in the 
horizontal position, when a small proportion is discharged in the common way. 
The cough is still more troublesome than before the new opening took place— 
he wastes in flesh, and the total discharge is increased. He has, however, no 
fever, and he sleeps a little by the aid of Battley’s sedative. He takes sulphate 
of quinine in acidulated infusion of roses. 

22d. The patient has daily lost ground, and there has lately come on a colli- 
quative diarrhea, which opiates and absorbents cannot check. The expecto- 
ration from the external wound continues profuse, and the rush of air at each 
expiration, and especially when coughing, is considerably greater than that 
which is emitted by the trachea and larynx. The constant discharge from the 
wound now renders his life a burden to him, and death is become acceptable. 
On the 24th of August he expired. The body was examined by Dr. Dill and 
Dr. Johnson. The following is Dr. Dill’s report. 

Inspection.—The body was much emaciated—the skin covering the sternal 
ends of the second and third ribs of the right side was ulcerated, and a fistulous 
opening, which communicated with the right thoracic cavity, was formed in 
the intercostal space betweenthem. On removing the sternum and cartilagin- 
ous portion of the ribs, it was found that this fistulous aperture terminated in 
an immense cavern within the right lung, which was capable of containing at 
least one pint and a half. This cavity was lined with a tolerably dense mem- 
brane, which adhered both anteriorly and behind to the ribs, and although in 
some parts there intervened between this sac and the costal pleura a small 
quantity of pulmonary parenchyma, which had not been as yet destroyed, in 

eneral no remains of lung could be perceived beyond the sac, which was in 

mmediate union with the pleura which lined the chest. The destructive pro- 
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eess which had formed this enormous cavity within the substance of the lung, 
had extended anteriorly through a portion of the sac and costal pleura to the 
ribs, the sternal ends of the first two of which it had rendered carious, and the 
third and fourth were so far diseased as to break with ease when but slightly 
pressed upon. Across the lower half of this tubercular cavern, ran in an oblique 
direction, a small shred of lung, which appeared to consist principally of the 
pleura, which had lined the sulcus between the superior and middle lobes; and 
towards the left side of the floor a fistulous opening was discovered, which ad- 
mitted the extremity of the little finger. By slitting down the division of the 
trachea which is devoted to the right lung, the third branch, which this tube 
subdivides into, was found to terminate in this opening; and in its immediate 
neighbourhood was seated another aperture, which was likewise the termina- 
tion of another branch. It was principally through these openings that the 
matter, which was expectorated by the mouth, made its way into the trachea, 
and these free outlets aided by the external aperture upon the surface of the 
chest, had furnished such a ready exit to the contents of the cavity, that al- 
though almost all the upper and middle lobes were destroyed there was scarce- 
ly any tubercular fluid in the sac. ‘The lower lobe was also extensively dis- 
eased, and contained several smaller cavities, which freely communicated with 
that now described. One of these cavities, large enough to contain a pigeon’s 
egg, in place of being ragged, uneven, and suppurating, like the rest, was 
lined with a fine, smooth, mucous membrane. This cavity had been obviously the 
seat of previous disease, which nature had arrested by forming this artificial 
membrane; but as the remainder of the lung—even that in the immediate 
neighbourhood of this healed vomica—was irremediably disorganized, this sa- 
native effort could have given but a trifling, if any check, to the progress of 
the symptoms. The right rung was in a tolerably healthy state, having only a 
few hard tubercles imbedded in its upper lobe, and the heart exhibited no 
manifestation of disease. 

10. Croup in an Adult.—M. Anvrat, jr. presented to the Royal Academy of 
Medicine of Paris, at their sitting of the 16th of February last, a false mem- 
brane which lined the larynx, trachea, and bronchia to their smallest ramifica- 
tions. This membrane was taken from a French soldier who died in the 
Morea, with all the symptoms of croup. We are induced to notice this 
instance of croup in an adult, common as the occurrence is, in consequence 
of having seen it denied in a late work, that croup ever occurs at this period of 
life. 

11. Arterial Varices,—Twenty years ago, M. Petietan attended a child who 
had a remarkable dilatation of the temporal and occipital arteries in their whole 
extent; the primitive trunk was tied without success; the patient died of suc- 
cessive hemorrhages, and on post mortem examination it was found that the 
morbid dilatation was not limited to the arteries of the head, but extended also 
to some of the arteries of the limbs. Twelve years ago, M. Dupuytren met 
with a similar case, which he successfully treated by applying a ligature to the 
primitive carotid. Finally, in July last M. Dupuytren met with another case 
which furnished the pathological specimen, which he presented to the Royal 
Academy of Medicine. This specimen was furnished by a person on whom M. 
D. had performed amputation of the thigh for two aneurismal tumours of 
the ham, and for a cancer of one of the great toes. On dissection, it was found 
that the two aneurismal tumours of the ham were shrunk, and contained 
neither blood nor coagule; they were seated in the popliteal artery, the caliber 
of which was equal to that of the abdominal aorta: they were an inch apart, 
the upper was of the size of an almond, the lower, that of a large pigeon’s egg. 
In both the internal and external membranes of the artery were dilated and 
formed the parietes of the tumour, whilst the fibres of the middle tunic were 
frayed, and through this fraying the internal tunic had passed to contribute to the 
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dilatation. Thus the existence of this species of aneurism, which was formerly 
doubted, has been proved, M. Dupuytren had previously seen an instance of 
it with M. Dubois. In the popliteal artery, as well as in the whole course of 
the tibial and peroneal arteries, the middle membrane was diseased, it was 
thickened, yellow, and the fibres separated in many places; the internal 
membrane, on the contrary, was unaltered. The anterior and posterior tibial and 
peroneal arteries, and the plantar arteries, were throughout of at least double 
their ordinary size, and had from place to place swellings perfectly resembling 
clusters of varices. M. D. proposes to give to this disease the name of 
aneurismal varices.—.Archives Générales, September, 1830. 


12. Accumulation of Fxcal Matters simulating an Internal Strangulation.—A man 
was attacked aftera journey with symptoms of an internal strangulation; he had 
incessant vomiting, excessive constipation; the abdomen distended, and very 
painful on pressure; vomiting of fecal matters. This man had had for a long 
time a reducible hernia which he had recently reduced; but he affirmed that it 
offered nothing unusual, and that he had applied his bandage as usual. Baths, 
reiterated bleedings, diluents, did not produce any relief. In consultation the 
question was agitated whether an operation should not be performed, and whe- 
ther there was not an internal strangulation. The majority, however, were op- 
posed to the operation. The patient continued in this condition until the fif- 
teenth day, fecal matters being thrown up, and his strength declined. At this 
time a celebrated surgeon being called in, proposed an operation, thinking that 
it was necessary to operate even in the absence of any evident sign of a stran- 
gulated tumour, either in the inguinal canal, in the abdomen, or in the neigh- 
bourhood of the ring. The operation was determined upon—but as M. Sanson 
was about commencing, perceiving no tumour, nor pain, nor tension of any 
kind above the ring, nor in the inguinal canal, nor deeply in the vicinity, and 
remarking that the point of the abdomen corresponding to the hernia was the 
only one which was neither painful nor tense, he examined the abdomenanew 
with great care, and discovered on the left side, deep-seated and obscure, a 
long tumour, which seemed to him to be the colon filled with indurated fecal 
matters. He introduced the finger into the rectum as deeply as possible; he ex- 
perienced great difficulty in introducing it, so much was it contracted. He 
then endeavoured to introduce a gum elastic sound, but it would not enter far, 
so strong was the constriction of the digestive tube. Many enemata of olive 
oil were injected with force; at first they produced no effect, but on continuing 
them they brought away some soft yellow matters; they were continued with- 
out interruption. M. Sanson then determined to administer a purgative, but it 
was impossible to give it by the mouth, the vomiting being continued, and the 
patient not being able to retain even a cup of water. A small blister was ap- 
plied to the thigh, and after removing the epidermis, a drop of oil of croton 
tiglium was placed on the cutis; an abundant evacuation resulted. The vomit- 
ing ceased; the patient evacuated in three or four days, many pounds of soft, 
yellow, fecal matters. All the symptoms evidently depended upon this accu- 
mulation of fecal matters in the digestive tube.—Journal de Medecine Prat. 
July, 1830. 


13. Poisoning by Mouldy Bread.—Dr. Westennorr was called in 1826 to 
two children of a poor labourer, who had been simultaneously attacked with 
the following symptoms. The eldest, aged ten years, had his face red and swol- 
len, his countenance was animated and bewildered, tongue dry, pulse feeble 
and quickened, head-ache, giddiness, unextinguishable thirst, violent colic, de- 
sire to sleep, and alternate unsuccessful efforts to vomit, subsequently sudden 
vomiting and very abundant alvine evacuations, after which very great faint- 
ness, indifference to every thing, and sleep for moments at a time. The 
younger, aged eight years, was rather more violently attacked than his brother. 
Br. W. having understood that they had eaten the preceding day only a piece 
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of old, mouldy, rye bread, prescribed a demulcent treatment, and they soon 


recovered. 
Some time afterwards, several boatmen having eaten some mouldy rye bread, 


were attacked with similar symptoms, but they were quickly relieved by vomit- 
ing, which came on spontancously. Dr. W. asks whether this kind of poison- 
ing arises from an alteration in the quality of the bread, or from the vegetation 
which has been called mouldiness, ( Mucor mucedo._)—Archives Générales, Sept. 
1830—Bijdragen tot de Naturkund. Wetenschapp, T. IV. p. 110. 


14. Case of an apparent Aneurismal Tumour—Hepatitis—Insidious Hydro- 
thoraz.—M. Mrnar related to the Medical Society of Paris at their sitting of 
the 19th of June last, the case of a man who was suddenly attacked, after an 
exertion to move some furniture, with a pulsating tumour in the neck, over the 
course of the carotid artery. Little attention was paid to this swelling till it 
became painful, when he applied to M. Mérat for assistance. The pulsation 
and the site of the tumour induced M. Mérat to conclude that it was an aneu- 
rism of the carotid. He advised the application of ice, and under this remedy 
the tumour diminished in size, and ceased to pulsate; but the patient could not 
bear the ice, and it was discontinued. The tumour remained stationary for three 
weeks. M. Dubois examined it, and considered it as aneurismal, but arrested 
in its progress by the application of the ice. Nevertheless the tumour exhibited 
a doughy feel, and an irregular circumscription, which induced doubts in the 
minds of the members of.the society, when the patient was presented at a for- 
mer meeting. Shortly after this the patient suddenly evinced signs of acute 
hepatitis, with an enlargement of the liver below the false ribs. This was at- 
tributed to his having taken cold while applying the ice to his neck. The 
symptoms became more intense—the right hypochondrium swelled, as did that 
side of the thorax—the respiration became dull in the right lung—the liver was 
found to descend far below the ribs, and there was excruciating pain extending 
to the loins. The most active antiphlogistic treatment was employed, but 
without success. The sense of suffocation increased, and the patient suc- 
cumbed. 

On dissection, by M. Mérat and M. Deville, the right side of the chest was 
found to contain more than eight pints of yellow serum, which had pressed 
back the lung, and by depressing the diaphragm. made the liver to descend 
below the ribs, and appear enlarged. The pleura showed no signs of inflam. 
mation, and all the thoracic viscera were sound. The cervical tumour was then 
examined, and found to consist of a mass of glands, the size of an egg, seated 
over the arteria innominata, at the origin of the right carotid. The coverings 
of this tumour were highly injected, and discharged much blood when cut into. 

M. Mérat could not learn that the patient had ever experienced any symp- 
toms which could lead to the suspicion of the existence of hydrothorax pre- 
viously to his consulting him for the cervical tumour. The symptonis which 
were supposed to indicate an hepatic affection, in fact resulted from the hydro- 
thorax. The oppression, the depression of the liver, the tumefaction of the 
hypochondrium, and of the right side of the thorax are perfectly explained by 
the large accumulation of aqueous fluid. 

This case is also highly interesting as regards the diagnosis of aneurisms of 
the carotid and subclavian. Cases have been recorded, in which tumours of 
the thyroid have simulated aneurisms of the carotid; but this is perhaps the 
first instance which has been related of a tumour simulating an aneurism at the 
origin of the subclavian and carotid, at the extremity of the innominata. The 
diagnosis of aneurisms of the neck, always difficult, may in these cases be elu- 
cidated by the progress of the symptoms under the influence of treatment. 

In a preceding number of this Journal, Dr. Jackson related a case of hema- 
tosis, in which an aneurism of the carotid was at first suspected, and there can 
be little doubt that operations haye been performed for aneurism in the neck, 
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where no such disease existed. The ea, a ag do well to be cautious 
under these circumstances.— T'ransactions icales, July, 1830. 


15. Case of the Vena Cava Ascendens.—Dr. J. Hourmany re- 
lates in La e Frangaise, the following example of this affection, which is 
interesting as exhibiting the immense resources of nature, and as confirming 
many points in the history of phlebitis. The subject of the case was a porter, 
of strong constitution, and in the habitual enjoyment of good health. Some 
weeks before his entrance into hospital he fell, and struck violently the right 
side of his chest against a step. Leeches were applied to the injured side, but 
a dull pain remained. About fifteen days afterwards he perceived a swelling 
of the right foot, and soon after of the whole lower limb of this side. He 
experienced also an uneasiness in the in of the same side, and then the left 
limb, which had previously been unafieated, began tu be infiltrated. In this 
condition the patient entered the hospital. He had no marked functional de- 
rangement of the viscera, and he did not complain except of the swelling of the 
limb. M. Louis immediately pronounced the disease to be phlebitis, which had 
commenced in the right crural vein, and which had successively extended to 
the external iliac, the primitive iliac, and lastly, to the vena cava ascendens. 
Before the vena cava became affected, there was no obstruction to the circula- 
tion of the left limb, but as soon as the inflammation extended to the former, 
the latter became infiltrated. At this period none of the veins of the limbs were 
very remarkably prominent; however, on examining with the fingers, in the 
course of the saphenas some renitence was perceived; the veins of the anterior 
of the abdomen did not exhibit any unusual appearance. The diagnostic of M. 
Louis was soon confirmed. In fact, in a few days many veins were observed to 
become developed, arising from the groin and ramifying over the abdomen to- 
wards the chest. One of these on each side passed to the neighbourhood of 
the arm-pits. The size of these veins was at first small, but they soon became 
enlarged, and the two which ran to the arm-pits became as large as a goose- 
quill. When this vein was compressed with the finger, the blood was observed 
to stagnate below the place of compression, and to accumulate in the groin; 
when the vein was emptied by pushing the blood towards the chest, the blood 
rushed from the groin towards the point of compression, and instantly filled the 
vessel. Once only the blood was observed to flow in an opposite direction. Did 
this depend, asks the relator of the case, upon an obstruction to the passage of 
the blood through the cavities of the heart, and a reflux into the vena cava’ 
From the appearance, it cannot be doubted that there existed an obstacle to 
the passage of the venous blood from the inferior extremities by the ordinary 
routes, and of the establishment of a supplementary circulation. The blood ar- 
rived at the groin not being able to obtain a passage through the crural vein, 
escaped by the orifice of the saphena, and from it, reversing by its force the 
natural course of that which came from the abdominal parietes, it passed to- 
wards the heart through the superficial veins; one of them uniting with a tho- 
racic vein, discharged the fluid into the axillary trunk, and the vena cava de- 
scendens poured it into the right auricle. The patient experienced few incon- 
veniences; there were some premonitions of a pleuro-pneumonia, which ex- 
cited fears for a moment of the common consequences of phlebitis, the passage 
of pus into the circulation. But being promptly met, these serious symptoms 
were soon dissipated. M. Louis restricts himself, as regards active treatment, 
to bleeding, often repeated. By these means, and the admirable efforts of na- 
ture, the edema almost entirely disappeared, and the patient was discharged 
almost perfectly well. 

16. Action of Cold on the Lungs.—It is stated in our esteemed cotemporary, 
the Journal de Médecine Pratique for August last, that M. Frourens has made 
some important experiments relative to the action of cold upon animals. A 
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young bird suddenly exposed to a great and continued cold, is seized with so 
violent an oppression of the chest, as to become instantly motionless, respires 
with extreme pain, ceases to eat or drink, and dies in a few hours with acute 
pneumonia. In this case the lungs on examination appear of a deep red colour, 
and are gorged with blood. 

If, on the contrary, the cold is increased slowly, and with interruptions, the 
bird is affected with chronic pulmonary inf 1mmation, and in this case its hun 


are red and gorged with blood in some places, and in a state of suppuration in 
others. 


These results led M. F. to think that he had a direct method of investigating 
one of the most serious diseases with which mankind are afflicted, pulmonary 
consumption. He wished to ascertain, Ist, whether in certain given cases, cold 
alone sufficed to produce this disease; 2d, whether in these same cases it was 
sufficient to avoid the cold in order to escape the disease; 3d, finally, whether 
this disease commenced by cold could not be cured solely by a moderate tem- 
perature. 

With this view, having taken a number of pullets of the same brood, he 
placed some in a place constantly preserved of a mild temperature: none of 
them were affected with phthisis pulmonalis. Some of them were exposed to 
all the variations of the weather; almost all died of phthisis pulmonalis, after 
having passed through all the degrees of consumption. Finally, others, after 
having been exposed like the preceding to all the atmospheric variations, and 
after having shown like them evident signs of phthisis, were placed in a place 
constantly kept of a mild temperature: most of them recovered their strength, 
and some months afterwards were completely cured. 

It is important to compare the lungs of the cured pullets with lungs of those 
which had died of phthisis. In the latter, the lungs, the trachea, and the bron- 
chia were filled with purulent matter, of a deep gray, and of a fetid odour, 
sprinkled with an infinite number of black points; the tissue of the lungs was 
gorged with blood, softened, as if putrified; many of its cells were red and full 
of pus; others exhibited black points similar to those with which the purulent 
matter was sprinkled, and in many of these points there was a small, hard, cre- 
pitating body, of a white colour, and of an osseous, corneous appearance. In 
those pullets which were cured, some portions of the lungs exhibited nothing 
but depressed, closed cells, where traces of black points which they had con- 
tained when diseased were still visible. 

From all these experiments, M. F. concludes, Ist, that cold does not act 
solely upon the organization and life collectively and in mass; 2d, that it acts 
especially, and by a particular and determined action, upon the respiratory or- 
gan; 3d, that it acts upon this organ in two distinct modes—one which pro- 
duces an acute inflammation, and is promptly fatal; the other which produces a 
chronic inflammation, which is phthisis pulmonalis; 4th, finally, that a moderate 
and constant warmth always prevents the attack of phthisis pulmonalis, and that 
often even after the attack it arrests its progress. 

These experiments as yet only bear upon accidental or acquired phthisis; the 
author proposes to extend them to congenital or tubercular phthisis, to which 
certain mammifera, the ruminantia and gnawers, are particularly subject. But 
we see already from these, on the one hand, the assistance we may derive in 
illuminating human pathology by observations on the diseases of animals, and 
they show clearly, on the other, that the good effects which have long been 
observed from mild climates, arise from their producing the cicatrization of 
the ulcerations and inflammation of the lungs caused by cold climates. 

17. M. Broussais’s Opinion respecting the Seat of Intermittent Fever.—M. 
Gurrry pE Mamens, in a memoir in the Journal des Progrés, Vol. II. 1830, as- 
serts it to be M. Broussais opinion, that irritation of the stomach is the primi- 
tive element of intermittent fevers. This is denied in M. Broussais’s Journal for 
August last, and it is said that this learned professor has seen laryaceous fevers, 
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and knows well that intermittent irritations may manifest themselves in the dif. 
ferent organs without the participation of the stomach. 


18. On the Chemical Solution of the Stomach after Death.—In the Transactions 
Medicales for October last, there is an interesting memoir on this subject by M. 
Sanpras. M. S. has carefully repeated the experiments of Dr. Carswell, of 
which we gave an account in our last number, and has extended and varied 
them, and he denies the correctness of the conclusions obtained by Dr. C. He 
says that experiments on rabbits, whose nourishment and digestion are so dif- 
ferent from those of man, do not afford any conclusions which can be justly sp- 
plied to explain the phenomena in man. M.S.in repeating the experiments of Dr. 
C. on rabbits, has not always found the results in accordance with those observed 
by the former. But M. 8S. has also tried similar experiments on animals whose 
food and digestion are more similar to man than are those of rabbits, as cats, 
dogs, &c. and the results were entirely dissimilar from those obtained by Dr. C. 


MATERIA MEDICA AND PHARMACY. 


19. Tartar Emetic Ointment.—The activity of this ointment is to a considerable 
extent proportional to the fineness of the powder of the tartar emetic; and as it 
is frequently carelessly prepared with the tartar emetic as found in the shops, 
we need not Le surprised that in many instances it disappoints the expecta- 
tions of the practitioner. The reduction of the salt to a proper degree of mi- 
nuteness requiring some time and labour, M. Miataz recommends that a satu- 
rated solution of it in cold water be made, and that it then be precipitated with 
alcohol; a very small quantity of the latter, will suffice, he says, to precipitate 
the emetic in the form of a powder of extreme tenuity. The precipitate is to 
be collected on a filter and dried. This added to simple cerate, two drachms 
of the former to an ounce of the latter, will make a very active ointment. 


20. Efficacy of Secale Cornutum in Hemorrhages.—Dr. Srazant relates in 
the 4nn. Univer. di Med. for March, cases of menorrhagia, epistaxis, uterine 
congestion, hemoptisis and hematuria, which he cured with secale cornutum. 
He thinks the medicine contra-stimulant, and that it possesses a peculiar action 
on the minute vascular ramifications. —Lond. Med. and Surg. Journ. Oct. 1830. 


21. Experiments on the Bromures of Mercury.—Dr. Wenxtcx has instituted 
some experiments on the action of the proto and deuto-bromuret of mercury, 
which seem to prove that the effects of the proto-bromuret are very analogous 
to those of the proto-chloruret of mercury; it particularly promotes the urinary 
secretion, and does not so readily induce salivation. Dr. W. has employed it 
under the same circumstances as those in which calomel is employed, and with 
similar success. 

Dr. W. has experimented with the deuto-bromuret only in small doses insen- 
sibly increased; the same effects resulted as from the use of corrosive subli- 
mate; it acts especially powerfully on the secretion of urine, and also upon the 
cutaneous transpiration, to which it should perhaps be preferred in herpetic af- 
fections. It does not produce salivation so quickly as the corrosive sublimate; 
it affects the stomach and chest less; it agrees as well as the deuto-chloruret of 
mercury with individuals who have a scorbutic disposition. 

Dr. W. has successfully employed the solution of the deuto-bromuret of mer- 
cury in cases of chancres, buboes, and different consecutive syphilitic affec- 
tions. 

Dr. W. relates a case of chancres of the scrotum, buboes and ulcers of the 
throat following chancer of the glans, in which he employed the solution of 
deuto-bromuret of mercury, (one grain of the medicine dissolved in two ounces 


| 

| 

| 

| 

| - 


Materia Medica and Pharmacy. 523 


of distilled water, thirty drops morning and evening,) with complete success. 
The solution was also applied by compresses and gargies to the uicers. The 
dose was gradually increased until the patient took one hundred drops twice a 

Dr. W. has satisfied himself, by subsequent experiment, that the best form 
in which the deuto-bromuret of mercury can be administered, is dissolved in 
sulphuric ether, according to the following formula:—R. Deuto-bromuret of 
mercury, gr. j.; sulphuric ether, 3j.; solve. From ten to fifteen or twenty 
drops to be taken in a small quantity of barley water every day after dinner.— 
Gazetie Medicale, No. 33. 


22. Chlorine an Antidote to Hydrocyanic Acid.—MM. Pensoz and Nowat have 
verified the favourable results which M. Simeon had obtained relative to the 
remedy which chlorine affords against prussic acid. They operated upon three 
dogs, upon the eyes of which a drop of prussic acid had been placed. Dividing 
the symptoms in three periods, namely, 1, uneasiness, 2, tetanus, 3, interrupt- 
ed respiration, they found that when chlorine was applied in the first period, 
the relief was immediate, the respiration became regular, vomitings and alvine 
discharges occurred, the animal gradually regained its strength, rose unsteadily, 
and, in about half an hour, was as lively as at first. Applied at the second pe- 
riod, the symptoms were arrested, but the restlessness continued awhile; and 
though respiration was less painful, the convulsive movements continued for 
ten minutes, then occurred vomitings, &c. as before, and at the end of an hour, 
the animal was perfectly well. The two dogs thus treated, being tried next 
day with the same quantity of prussic acid, but without chlorine, died in a few 
minutes. 

In the third case, all the effects of the prussic acid were produced before 
the chlorine was applied: the respiration had ceased for twenty-five seconds, 
and the animal was rapidly perishing; but the chlorine not only recalled it to 
life, but ultimately restored it to full vigour: the full effect only occurred, how- 
ever, after some hours. Ten days after it was quite well, and the paralysis of 
the abdominal parts, which occurred in all, had in this case entirely disap- 
peared. 

After this, MM. Persoz and Nonat sought to ascertain whether the prussic 
acid, being absorbed into the vessels and tissues, the chlorine would foliow and 
decompose it. Two dogs of equal strength were taken, the crural veins laid 
bare, and separated from the neighbouring parts, and especially the accompa- 
nying nervous fibres; then a drop of prussic acid was put upon each ves- 
sel. The effects were instantaneous; a few drops of chlorine, (solution,) were 
let fall on one of the crural veins; the other animal was left alone. The first 
was as immediately recovered as it was injured; the second died directly. The 
first felt no inconvenience after some hours, except from the wound. Eniea- 
vours were then made to kill him, by putting prussic acid upon the eye, and 
upon the crural vein of the opposite side; but the animal only felt temporary 
inconvenience, and a few convulsive movements, and was very quickly at ease. 
Hence it appears that the chlorine administered beforehand is taken into the 
circulatiea, and is then an effectual remedy against prussic acid. 

Trials made with the chlorides of lin.e and soda, in place of chlorine, showed 
that they possessed no corresponding powers, being quite inert as antagonists 
to the hydrocyanic acid.—Journal of the Royal Institution of Great Britain, 
No. I. 

23. Salicine.—A very important memoir by M. Lerovx, which was present- 
ed to the Academy of Sciences, has been most favourably reported upon by 
MM. Gay Lussac and Magendie. It relates to nothing less than the discovery of 
a principle in indigenous plants which may replace quinia and cinchonia as me- 
dical remedies. Being aware that the willow had been employed advantage- 
ously as a bitter and febrifuge, M. Leroux sought in it for some active princi- 
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ple, and ultimately sent two preparations to the Academy, one called salicine, 
the other sulphate of salicine. He at first thought the new principle was a ve- 
geto-alkali, but when afterwards in Paris, he convinced himself that it had no 
power of neutralizing acids, did not combine with them, was rendered uncrys- 
tallizable by them, contained no nitrogen, and was not a vegeto-alkali. The 
sulphate was a mistake. 

Salicine is in the form of very fine nacreous white crystals, very soluble in 
water and alcohol, but not in ether; it is very bitter, and partakes of the odour 
of willow bark. In order to obtain it, three pounds of the bark of the willow, 
(Salix helix,) dried and pulverized, is to be boiled in fifteen pounds of water, 
with four ounces of carbonate of potash, for an hour; it is to be filtered, and, 
when cold, two pounds of solution of sub-acetate of lead added; when settled, 
it is to be filtered, treated with sulphuric acid, the rest of the lead precipitated 
by sulphuretted hydrogen, the excess of acid neutralized by carbonate of lime, 
again filtered, the liquid concentrated and saturated by dilute sulphuric acid, 
then boiled with animal charcoal to remove colour, filtered hot, crystallized re- 
peatedly, and dried without access of light. About one ounce of salicine will 
be obtained in the large way; probably twice the quantity would result, for 
great loss is occasioned by the above numerous operations. It may be preserved 
in well-closed bottles, and does not attract moisture. 

As to the medicinal powers of this substance, M. Magendie states, that his 
own experience of its effects in intermitting fevers is favourable, and that he 
has seen three doses, of six grains each, stop a fever. He quotes the experi- 
ments of MM. Miquel, Husson, Bally, Girardin, Cognon, &c. at the hospitals 
and elsewhere, in its favour: they all agree in its anti-febrile power, and in 
stating that from twenty-four to thirty grains of salicine will arrest the return of 
the fever, whatever may be its kind. This is nearly the same as -he dose of the 
sulphate of quinia. 

In concluding, the commissioners state that M. Leroux has discovered in the 
willow, (Salix helix,) a crystallizable principle which approaches sulphate of 
quinia in its anti-febrile power, and that this discovery is, without contradic- 
tion, one of the most important that has been made for many years in pharma- 
— chemistry.—Journal of the Royal Institution, No. I. from the Ann, de 
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24, Employment of Belladonna in the Treatment of Obstinate Intermittent Fe- 
vers.—Professor Huretanp says that a long and frequent experience authorizes 
him to recommend the root and the plant of belladonna asa cure for obstinate 
intermittent fevers. In two cases in which the fever had continued for many 
months, and in which the quinquina and otber means had been unsuccessfully 
employed, he finally gave the root of belladonna, in the dose of one grain 
morning and night, and at the same time a drachm of the extract of chelido- 
nium daily. In less than eight days the fever ceased and did not again reappear. 
— Bull. des Se. Med. June, 1830, from the Journal der Pract. Heilkunde, Dec. 
1829. 


25. Employment of Belladonna in all that 
has been said against the use of belladonna in hooping-cough,‘Dr. Miquet of 
Neuerhaus, says that it is a remedy upon which he can always‘ depend in this 
disease. In the course of many epidemics, which he has observed during fif- 
teen years, he has constantly cured the cough in eight days, by the use of this 
article. But he is obliged to administer it with certain precautions; thus, in 
cases of plethora, of gastric disorder, he cures these states before prescribing 
the belladonna. Dr. M. prescribes the belladonna from the commencement if 
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there is no plethora; his experience has shown him that it is necessary to give 
it in increasing doses, until the signs of narcotism begin to appear. Then 
without discontinuing its use, he lessens the doses, so that each dose occasions 
some slight agitation of three quarters of an hour, or an hour’s duration. He 
says that no remedy loses its efficacy so quickly as the belladonna. When the 
root has been gathered a year, it may be given in the dose of two-thirds of a 
grain, repeated three times a day in children of two years of age, without any 
remarkable effect resulting. The fresh root, on the contrary, acts very sensi- 
bly in the dose of an eighth of a grain.—.drchives Générales, August, 1830, from 
Archiv. fiir Mediz. Erfahrung, 1829. 

26. Membranous Inflammation of the Cheek.—The affection, according to M. 
Gurrsent, the distinguished physician of the Hépital des Enfans, differs from 
the gangrena oris in being a much milder disease. It is more frequent in in- 
tency than in adult age, on the right side of the mouth than the left. In the 
onset the mucous membrane of the cheek appears a little swollen, and be- 
neath the epidermis there form little membranous patches, which run into one 
another, and spread over the cheek, the gums, the tongue, and the neighbour- 
ing parts. The glands of the neck are more or less enlarged, but as yet there 
is no ulceration of the cheek. In the second stage the cervical glands are more 
swollen, the face is tumid, the breath fetid, the layers of false membrane be- 
come detracted and assume a grayish colour, and a copious sero-sanguineous 
discharge adds to the miseries of the little patient. There is usually little fever, 
the pain varies in different subjects; the salivary secretion is abundant. In the 
third stage the disease proceeds more slowly, and may terminate either in gan- 
grene or in resolution. If the latter, the sloughs having come away, the de- 
nuded surface is surrounded by a reddish areola, which contracts the sore 
from the circumference to the centre, whilst absoption appears to be at work 
on the border of the membranous exudations. In other instances, when the 
affected surface is extensive, absorption proceeds in various places, even from 
the commencement of the malady. The disease may disappear, and again re- 
turn several times in the same individual. When the disease extends to the 
sub-mucous cellular membrane, it it liable to end in gangrene, but this never 
possesses the malignity, nor advances with the rapidity of the true gangrena oris. 

The disease is seldom attended with danger; is not, in M. Guersent’s opinion, 
contagious; is chiefly developed in children debilitated by chronic affections, 
bad food, or hospital air; often follows the small-pox, and other eruptive dis- 
eases, and appear to depend on a general alteration of the fluids. It seldom 
passes from the mouth to the pharynx, but one example of this kind was ob- 
served two years ago in the practice of M. Jadelot. 

With respect to the treatment, topical applications only are important. If 
much pain is felt, and the glands of the neck are considerably enlarged, the em- 
ployment of leeches is advantageous. A mixture of muriatic acid and honey 
in equal parts, or made stronger if necessary, is, according to M. Guersent, the 
best application. He is likewise very partial to the nitrate of silver, taking 
care not to break it in the infant’s mouth. If other diseases co-exist with that 
under consideration, the general treatment must, of course, be adapted to the 
particular case.—Med. Chir. Rev. Oct. 1830, from the Journal Hebdomadaire, 
No. 91. 

27. On Diet.—Deficiency of alimentation in patients, says M. Cuannonnizn, 
has serious inconveniences, numerous examples of which have been latterly ob- 
served, and we must say that a misconception of the elementary principle of 
physiological medicine has contributed to multiply them. Many practitioners 
having an imperfect knowledge of this theory, believe that we, (physiological 
physicians, ) give a purely pathologicai meaning to irritation; and they endea- 
vour to overcome irritation, in accordance with this prepossession, by depriving 
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their patients of all stimulants. These physicians are ignorant that according 
to our doctrine life cannot be maintained without a certain degree of this irri- 
tation, and that to know how to bring it back, and to restrain it at its healthy 
standard, is in our view to know the art of curing and preventing diseases. The 
alimentation of patients is doubtless an important object of consideration, and 
one for which it is difficult to prescribe general rules. It is here necessary to 
be guided entirely by the paysiological state of the organs, and the action 
which modifiers exercise on them.—Annales de la Medecine Physiologique, Au- 
gust, 1830. 


28. New Mode of Administering Sulphate of Quinine in Intermittent Fevers.— 
We find in the Journal Universel for June last, an interesting paper on this sub- 
ject by J. P. Pornrs, which originally appeared in the Gazette de Santé. The 
most valuable of all the preparations of the Peruvian bark is certainly the sulphate 
of quinine, but being the most active, it is extremely liable to excite too much 
the mucous membrane of the prime viz, and as this excitement in some cases 
may be productive of fatal results, in such instances its administration by the 
mouth is inadmissible. This inconvenience has led to the employment of the ar- 
ticle to the corion of the skin, the cuticle being removed by a blister; this method 
is sometimes painful, and is said sometimes to have caused gangrenous slough- 
ing of the part. Dr. Pointe proposes a new method of employing the article, by 
which all inconvenience he thinks is obviated. This method consists in apply- 
ing the remedy to the gums and mucous surface of the lips by friction. He 
says that it has been employed in thirty cases with success; he relates six of 
these in the journal above alluded to, two of them communicated by Dr. Bra- 
chet. He says that if the bitter taste of the medicine should be very unpleasant 
to the patient, it may be to a degree obviated by gargling the mouth with an 
aromatic infusion immediately after the frictions. 


29. Tetanus cured by Injection of Opium into the Veins. —MM. and 
Laurent have cured three Russian soldiers affected with tetanus by injections 
of opium into the veins.—Journal des Progrés, Vol. IIT. 1830. 


30. Tetanus cured by Injections of Datura Stramonium.—Twenty-four grains 
of datura stramonium, dissolved in half an ounce of water, or a strong decoc- 
tion of this plant, have been successfully injected into the veins in some cases 
of tetanus. According to MM. Percy and Laurent, the authors of these trials, 
the happy effects of this medication should be referred to the production of a 
kind of general paralysis favourable to the cure of this disease.—Jbid. 

31. Epistaxis.—A very obstinate case of this is related in a late No. of the 
Journal Hebdomadaire, occurring in a man, aged seventy, affected with general 
scurvy. The hemorrhage from the nose repeatedly recurred, though tempo- 
rarily arrested, and all other means having failed, it became necessary, the pa- 
tient having become almost exsanguineous, to plug up the nose and posterior 
opening into the fauces. Even this, however, did not permanently arrest the 
hemorrhage, the blood after a short time flowed in uninterrupted jets through 
the two right lachrymal puncta. This was arrested by slight pressure continued 
for a short time. 

32. Hombopathic Treatment of Diseases.—Casx I. A feeble emaciated woman, 
aged sixty-twoyears. She had suffered from repeated attacks of pneumonia and 
difficulty of respiration. In one of which there was burning heat, pain in the right 
breast, disturbed sleep, pain of the head and eyes, dilated pupil, flushed face, 
dry tongue, loathing of food, dryness of the mouth and fauces, hurried and op- 
pressed respiration, with frequent cough. Dr. Rau prescribed the billionth part 
of a drop of the expressed juice of aconite, mixed with a drachm of water. In 
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half an hour’s time she experienced a creeping sensation in the members, with 
a gentle perspiration upon the surface. The oppression was immediately re 
lieved, the respiration became free, and about midnight, a warm perspiration 
diffused itself over the body, she slept quietly, and in the morning seized the 
doctor by the hand, and told him she was entirely well!!! 

Case IT. We shall now detail a case of nervous fever, which, from the symptoms, 
must be admitted by all to have been ofaformidable character. The patient was a 
woman aged thirty-seven years, of spare habit and phthisical conformation. She 
was attacked with burning heat of the skin, violent pain of the head, darting 
of the muscles, loss of appetite, and general lassitude and uneasiness. She 
passed a sleepless night, and on the succeeding day, the head-ache had for the 
most part left her, but she complained of vertigo and constriction about the 
chest. Dr. Rau was called to her assistance in the evening. He found her sit- 
ting up in bed in a state of great inquietude. Her hands were tremulous, and 
in a constant state of involuntary motion, asin St. Vitus’s dance. Her eye-lids 
were turned, her eyes swimming in tears, and her lips livid. She made fre- 
quent ineffectual efforts to expectorate, and her fauces appeared to be per- 
fectly dry. Her chest was covered with numerous petechia. Her abdomen was 
tense and hard, although she had an operation in the morning, and the men- 
strual flux had been for the last twenty-four hours inordinately profuse. The 
extremities were cold, and the pulse scarcely perceptible. She could not re- 
ply when interrogated, but when asked repeatedly if she felt any pain, placed 
one hand to her back, and the other upon the chest, and made a full inspira- 
tion. Dr. Rau observing the general character of the symptoms, and their ana- 
logy with those excited by stramonium, ordered the billionth part of a drop of 
the expressed juice of that plant in two drachms of water. In the course of half 
an hour, consciousness and the power of speech were restored. She now com- 
plained only of weakness and swimming of the head, and did not remember 
any thing that had transpired. On the next morning she was found by her phy- 
sician in a tranquil state, and had slept for several hours. She had not com- 
plained of much thirst and had taken a small quantity of milk. The tongue was 
covered with a yellowish incrustation, and was moist. The eyes were less suf- 
fused and mattery, the pupils were, however, widely dilated. While in the 
act of conversing, her eyelids became heavy, and she fell asleep. Her slum- 
bers were, however, often interrupted, and there were frequent twitchings of 
the muscles of the face and extremities. These symptoms were considered the 
consequence of an inordinate action of the stramonium, consequently no other 
medicine was ordered. At mid-day, however, these soporose symptoms still 
continuing, a very minute dose of the expressed juice of the hyoscyamus was 
administered, and this woman was able, at the expiration of eight days from 
the period of her attack, to resume her ordinary occupations. 

Cass III. Adam Klipert was affected with dropsy, attended by the following 
symptoms. The whole body was inordinately swollen; he complained of heaviness 
of the head; his eyes were heavy; his tongue white; and his thirst extreme. He also 
felt oppressed about the stomach, experienced a griping pain about the navel 
whenever he felt an inclination to go to stool, and only passed a small quantity 
of yellowish slime. He was remarkably debilitated, complained of coldness of 
the whole body, had a frequent inclination to pass urine, without the ability to 
void more than a few drops. A single very minute dose of the tincture of black 
hellebore relieved all the symptoms in the course of a few days. 


33. Hamoptysis succeeded by Uleeration—Hectic Fever—Relieved by Iodine In- 
halation—A female, aged thirty-four, of delicate form, with rather narrow, yet 
not an ill-formed chest, of fair complexion, with dark eyes and white teeth, the 
mother of several children, having been much debilitated by three miscarriages 
within the last two years, and suffering from a severe cough, consulted me in 
February of the present year. In the history of her case, she related that four 
years ago she first contracted a violent catarrhal cough, which had since con- 
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tinued always troublesome, with the exception of an intermission in the sum- 
mer months; that in January she had coughed up blood to the amount of a tea- 
cupful; and from that time had been affected with constant cough, pains of the 
chest, with quickened and difficult respiration, frequent palpitation of the 
heart, inability to lie on the right side, and one very distinct paroxysm of hec- 
tic fever in the middle of the day, and a slighter one in the evening. There 
were copious night sweats: she was much wasted in flesh: the catamenia had 
been suspended two months: the pulse was 120; the animal heat 99°: the ex- 
pectoration was in quantity about four ounces in the twenty-four hours, of a ge- 
neral puriform appearance, and gave aring of colours in the optical experi- 
ment: the digestive functions were not much disturbed; but the urine deposited 
much lateritious sediment. 

The following indications appeared from the stethoscope and percussion:— 
The voice was brought distinctly under the tube at the apex of the right lung, 
and there was obscure gargouillement at that part. The sound was dull at the 
upper part of the right lung, and very remarkably so on percussing the clavi- 
cle. ‘The left lung was comparatively in a healthy state. 

I prescribed a weak solution of iodine for the inhalation; internally, from one 
to two minims of the solution of acetate of morphia; anc the following draught 
before rising in the morning: Magnes. sulphat. Ji.; Infus. rose, Zxii.; Acidi 
hydrocyan. Mi.; Syrupi tolutan. 3i.—M. fiat haustus. The chest all round was 
washed night and morning with the compound vinegar lotion. 

The diet was limited to boiled fish, vegetables, und farinaceous puddings. 
At the end of a few days she found ual uaeorsd, and particularly as to the 
greater facility of expectorating, more ease of chest, and better respiration. 
The cough, however, still being very irritable, I added conium to the inhalation. 

The yp oan of the symptoms was now very obvious, and, at the end of a 
fortnight, the amendment was great: but about this period she took cold, and 
suffered severely for twenty-four hours from disorder of the bowels and from 
spasms which appeared to proceed from uterine irritation. The cough became 
more irritable; but otherwise the pulmonary symptoms were not aggravated. [ 
changed the inhaling mixture for one consisting of conium and prussic acid. 
This indisposition soon yielded to treatment, and the iodine inhalation with co- 
nium was resumed, and with an increased proportion of iodine. At the end of 
a month her appearance was remarkably improved, and all the symptoms were 
relieved. The pulse was reduced to 80; the animal heat to 95°; the respiration 
appeared unembarrassed; the cough was comparatively slight; the sputa small 
in quantity, and much improved in character; there was no longer hectic fe- 
ver; and the night sweats were much lessened, She had gained flesh, and some 
improvement of strength; yet she still complained of great debility. 

She had been most attentive in the use of the inhalation three times a day, 
and extolled it as the source of her improvement. For the last week she had 
discontinued the morphia at night, and took no other medicine than the mild 
aperient draught occasionally. The most urgent symptoms being subdued, I 
now directed my attention to the improvement of the strength. I prescribed 
the following draught:—R. Acidi hydrocyan. mi.; decoct. cinchon. 3i.; mist. 
amygd. 3ss.; aque menth. virid. Zii.—M. fiat haustus bis die sumendus. 

She was desired to use the inhalation only twice in the day. She took mild 
animal food each other day, and at dinner two ounces of old port in a tumbler 
of cold water. She contirtued the use of the vinegar lotion. She took carriage 
exercise when the weather was favourable, and walked out occasionally. 

In another fortnight I prescribed a saline bark draught, omitting the hydro- 
cyanic acid, and allowed her to take meat or poultry every day. She continued 
to amend regularly. The catamenia returned. Three months having elapsed, 
she had recovered so completely that no further treatment ap to be ne- 
cessary. For the last week she had inhaled only once aday. She improved in 


fiesh, and was so much stronger, that she declared herself better in. health al- 
together than she had been for six or seven years. 
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This lady having removed to a distant part of the country, I have no op- 
portunity of ascertaining the present state of her chest by auscultation, but I 
have the satisfaction of hearing that she continues perfectly well.—Scudamore 
on Inhalation of Various Medicines in Consumption, éc. 


34. Case of Habitual Asthma relieved by Inhalation.—A gentleman, aged 
twenty-seven, slight in figure, and having that form of chest which is common- 
ly called ‘‘ pigeon-breasted,” had been asthmatic from his infancy, and two years 
before the occasion of consulting me experienced a dangerous inflammation of 
the lungs, which had left him almost constantly suffering more or less from ir- 
ritable cough, and especially in the winter season. 

When I first saw the patient, he was evidently labouring under bronchitis. 
The symptoms were very urgent, but wholly of a chronic character. The cough 
was extremely irritable; the bronchial secretion copious, viscid, of disagreeable 
odour, and of greenish colour. The respiration, always in some degree embar- 
rassed, was now much hurried, in number 32 in the minute, and distressingly 
accelerated on going up stairs, although he ascended with much care. He com- 
plained of a sense of stricture and oppression of the chest, some sense of tight- 
ness in the trachea; had considerable difficulty in lying down in bed, and when 
he arose in the morning, the struggle to free the air passages from the secre- 
tion which had been collected during the night, was often so severe as to weak- 
en and render him languid for the whole day. The pulse was 96; the animal 
heat 95°. On each side, the stethoscope indicated much mucous rale, and there 
was a considerable degree of resonance. 

The digestive organs were not in a healthy state: the appetite was impaired, 
the bowels were irregular, the biliary secretion was deficient and vitiated, and 
the urine deposited much lateritious and mucous sediment. The patient was 
thin, and had the appearance of being worn and debilitated. He said that he 
always felt weary, languid, and wretched. 

I prescribed internally at first mild aperients and alteratives, as preparatory 
to the use of the alkaline sarsaparilla mixture; the inhalation of iodine alone, or 
conjoined with conium, directing him to add the latter ingredient only when 
the cough was irritable; and further, that when the asthmatic embarrassment 
was troublesome, he should add some saturated tincture of stramonium. I de- 
sired him to wash the chest daily with the compound vinegar lotion; its appli- 
cation being followed by the use of the flesh-brush. The result of this treat- 
ment was perfectly satisfactory. He made the following report of the ef- 
fects of the inhalation:—He used it regularly on first rising in the morning, 
sometimes before quitting his bed, and immediately obtained a facility of ex- 
pectorating, which superseded the necessity of the usual cough, and prevented 
its taking place in any troublesome degree. The breathing was rendered easy, 
and the chest light and comfortable: a happy exchange, he said, for the feel- 
ings of oppression and restraint which formerly always affected the windpipe 
and the chest more or Jess severely. He repeated the inhalation in the middle 
of the day: for the most part, he employed the iodine mixture separately, as he 
conceived that it acted more strongly as an expectorant when thus used; al- 
though occasionally he found the advantage of adding the other ingredients. 

On the further plan of invigorating the constitution of this patient, I took the 
earliest suitable opportunity of directing the use of a graduated shower-bath, 
and the employment of dumb-bells. iets 

The permanent method of treatment then consisted of the use of the iodine 
inhalation every morning early, the occasional repetition of it during the day, 
the continuance of the tonic alterative, the sarsaparilla mixture, the shower- 
bath, &e. 

Observations.—It could not be expected that so confirmed an asthmatic pa- 
tient should acquire the possession of perfect health; but it is satisfactory to re- 
port that the state of his chest was rendered, for the most part, very comforta- 
ble. He obtained every morning, by means of the inhalation, an effectual clear- 
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ance of the bronchial tubes: by the use of the shower-bath, the ablution, fric- 
tion, and dumb-bells, he gained a very marked increase of strength in the mus- 
cles of the chest, and in the body altogether; and his general health became 
equally amended.—Jbid. 


35. Case of Spasmodic Asthma relieved by Inhalation of Ether, Conium, and 
Jpecacuanha.—A married lady, aged thirty-six, had been subject to attacks of 
spasmodic asthma for some years past, from which she obtained relief by the use 
of antispasmodic and expectorant medicines; but her stomach was often disorder- 
ed by their influence, and she had recourse to them with reluctance. I was de- 
sirous of trying the comparative power of inhalation, and prescribed, for this 
purpose, a mixture consisting of ether, conium, and ipecacuanha. 1 subjoin a 
statement of its effects in the words of the intelligent patient. 

‘*T inhaled the medicated vapour during fifteen minutes before going to rest. 
The first sensations it occasioned me, were slight fatigue in breathing, and an 
aching pain in the breast, which, however, subsided by degrees; and when ex- 
pectoration took place, which occurred copiously within half an hour after the 
inhalation, I felt completely relieved. Afterwards, in the course of the night, 
whenever I awoke, (instead of feeling the oppression and the difficulty of 
breathing which often distress me,) expectoration, without effort took place, 
and, breathing easily and freely; I then slept again immediately. Usually, 
whenever I awake with the sensation of tightness across the chest, I do not 
sleep for an hour or two afterwards. 

‘* During two days after the inhalation, slight expectoration continued; and 
ever since, (now ten days,) my breathing, both night and day, has been per- 
fectly free.” —Jbid. 


OPHTHALMOLOGY. 


36. On the Treatment of Amaurosis by Strychnine.—In our last No. p. 243, 
we quoted some interesting observations by Mr. Middlemore, on this subject, 
and we are now able to add further confirmatory evidence of the utility of 
strychnine in amaurosis. Dr. Suorrr relates in the Edinburgh Medical and 
Surgical Journal for October last, nine cases of amaurosis, eight of which were 
decidedly benefited by the use of strychnine, and in the ninth, which was com- 
plicated with deafness, although the vision was not restored, the hearing was 
much benefited. Dr. Shortt considers strychnine to act purely as a stimulant, 
either of the nervous matter of the nerves, or of the capillary system, and it is 
therefore only in cases of paralysis of the optic nerve, and those arising from 
congestion, that it can be advantageously employed. Dr. S. further observes, 
that in such cases, its beneficial operation is considerably aided by the previous 
use of mercury, possibly either by exciting the nervous system, by rousing the 
energy of the capillaries, or by increasing the powers of absorption, or by all 
three conjointly. Dr. S. observes, that he cannot positively say whether the 
effects of strychnine are lasting, but he believes it to be so if properly used; 
and he asserts that in no case in which he has tried it was vision injured 
where the disease existed in one eye only, or where sight was not entirely de- 
stroyed. In no case did constitutional evils arise from its use. 

‘*In delicate persons,’’ adds Dr. Shortt, “or where the system is affected by 
mercury, I ought to add, the strychnine should be commenced in small doses, 
e. g. not exceeding a quarter of a grain, and increased daily until it produces 
sensible effects on the constitution, such as head-ache, pricking pains over the 
body, or tremors, when it should be discontinued, and, on resuming it, the dose 
should always be considerably reduced. Where unpleasant symptoms arise, I 
can suppose that camphor in large doses, or an opiate enema, suited ini strength 
to the violence of the symptoms and the constitution of the patient, or, as re- 
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commended by M. Lembert, the application of morphine in small doses, 
sprinkled on the blistered surfaces, will be found to give relief; but in no in- 
stance have I judged it necessary to employ any of them. Several of the cases 
here detailed were attacked with erysipelas, which strychnine seems prone to 
occasion; but they were invariably relieved by simply rubbing about a drachm 
of mild ointment or cold cream over the diseased surface every four hours. Mr. 
Fife, surgeon of the Eye Infirmary at Newcastle, has employed strychnine iv- 
ternally in several amaurotic cases, accounts of which he has had the kindness 
to send to me.” , 
We select two or three of the cases related by Dr. Shortt. 


** Case I.—Peter Hamilton, zt. 22, an iron-founder, admitted 16th June, 
1829, can only distinguish light from darkness. Both pupils are much dilated, 
the right more than the left. The iris in both is sensible to the stimulus of 
light. The eyes are clear, and, with the exception of a slight squint, present a 
natural appearance. This state of vision has continued two years. His account 
of its commencement is as follows:— 

** Having been for some years daily working under exposure to the heat and 
light of an iron-founder’s furnace, he became affected with indistinctness of 
vision, accompanied with flashes of light when looking at minute objects, or 
when stooping. This indistinctness became gradually more and more obscure 
for fifteen months. At the end of this time he could only distinguish light from 
darkness, and has remained in that state nine months. His general health had 
all along been quite good. 

“*17th. The temples were shaved and blistered, and one-eighth of a grain of 
strychnine dusted the following day on each side. 

** June 23d. (6th day.) Within the last week a blister has been twice in suc- 
cession applied to each temple, and to the raw surfaces, first one-eighth, then 
one-fourth, and to-day half a grain of the powder of strychnia. The pupils 
are less dilated, and the iris readily contractile; strabismus almost gone; tongue 
rather foul; bowels open. 

** 25th. Can to-day distinguish colours pretty readily, especially with the 
left eye, the iris of which is less sensible than that of the right. Half a grain 
was applied to each temple. 

‘* 26th. Still continues to improve, and can distinguish yellow and red co- 
lours; some head-ache, and tongue much loaded and white. Three-fourths of 
a grain to each surface; a cathartic mixture. 

‘© 27th. Less hend-ache; sight considerably improved, for he can distinguish 
print from writing. One grain applied to each surface. 

*¢ 28th. Vision more distinct. Had an additional grain and a quarter yester- 
day. Had 14 on each surface. 

July 2d. (15th day.) Had 1} grains on the 30th. On the Ist, an attack of 
rigors, debility, sickness, vertigo, and head-ache, which are now gone, but 
feels weak. Can now clearly distinguish objects placed at the distance of some 
paces, and reads easily the hour upon a watch by evening twilight; iris of both 
eyes quite sensible. [ntermit strychnine. 

‘* 4th. Sight still further improved. Renew the blisters, and one-fourth 
grain of the powder. : : 

‘*13th, Can now distinguish objects clearly at considerable distances. Pupils 
continue more contracted, although less than naturally. Strychnia from one- 
fourth to three-fourths of a grain has been applied as before. 

*¢ 26th. Strychnia has not been applied since last report, from a sensation of 
violent heat over the skin. : 

“* Jugust 4th. Since the last report two grains have been applied to each 
temple without any obvious effect; but improvement in vision continues. 

16th. Has had two grains on each temple for eight days. Repeat blisters, 
and apply 24 grains to each surface. ‘ 

** September 8th. (79th day.) ~— the last report he has been applying the 
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strychnia every day, from 2 to 34 grains on each temple without any constitu- 
tional effect, but with continued improvement in his sight. 

“ There were some days of intermission, when the blisters were obliged to be 
renewed, Yesterday he left the Infirmary, and attempted to work; but finding 
that the act of stooping occasioned dimness of sight, he returned the next day 
and resumed the strychnine, to the extent of three grains on each temple, and 
continued ¢r. ijss. to the 13th. It was then omitted, and on the 31st, when he 
could see perfectly, he was ordered to apply the vapour of ammonia for a few 
days. The eyes appeared quite natural, the squinting gone; and he was enabled 
to tell the time upon the Tron Church clock from the Infirmary windows, at 
the distance of 300 yards. 

** Case V. James Rankine, admitted July 7th, 1830. Two years ago he was 
suddenly seized with deep-seated pain over the right eyebrow, a :ompanied 
with dimness of vision in the right eye, from a constant appearance of small 
floating objects before his sight. The pain in a short time disappeared, but the 
amaurotic symptoms continued increasing till fifteen months ago, since which 
time he has been unable to distinguish light from darkness, unless with a very 
small portion of the inner side of retina. The iris of the right eye is of a dark 
hazel colour, that of the left gray. Pupil moderately dilated and regular: 
slightly sensible to light. Posterior part of the eye has a greenish hue; has no 
pain in the eye. 

*‘ Three months ago symptoms of incipient amaurosis commenced in the left 
eye, (not, however, preceded by head-ache, or pain in the eyeball.) These have 
since gradually increased, so that he is now unable to read print of a large size 
at a moderate distance. There is a constant appearance of musce volitantes 
before his eyes, and these have occasionally a dazzling brightness, and at other 
times assume the appearance of a reticulated web. Pupil moderately dilated, 
regular, and sensible to light; the posterior part of the eye seems natural. 
Health good; other functions natural. Blisters, purging, and mercury have 
been used without relief. 

**On admission, the application of extract of belladonna to eyebrows caused 
great dilatation of pupils, but considerable impairment of vision. 

‘* Blisters were applied to the temples, and Pulv. Strychniza gr. v. at three 
different times to their surfaces, without producing any sensible effect. 

** Pilule Submur. Hydrarg. c. Opio were then administered till ptyalism was 
produced; and while the system was under the action of mercury, blisters were 
applied to the temples; but no change in vision took place, till on the applica- 
tion of one grain of strychnia to their surfaces, violent vertigo, head-ache, and 
other symptoms of its action were induced. Vision at the same time was 
greatly improved, so as to enable him to read common sized print. The ap- 
pearance of scofomata in a great measure removed, and the iris of the right eye 
rendered more sensible to light. 

‘The Pulv. Strychniz was subsequently applied with the same effect in a 
slighter degree, and vision continued improving in the left eye, when, being a 
farm-servant, he was obliged to return to his work, and was dismissed by de- 
sire on the 24th July. 

“Cass VII. Walter Henderson, xt. 43, admitted June 3d, 1£30. Has had 
for twenty-two years almost perfect amaurosis of his right eye, a small portion 
only of the retina remaining sensible to light. It commenced after an attack 
of iritis, which was removed by the usual antiphlogistic remedies; but the 
symptoms of amaurosis continued increasing; and in a short time attained its 

resent state. The iris is of a dark-brown colour, and insensible to light. Pupil 
moderately dilated, and irregular; posterior part of the retina has a greenish 
hue; has no pain in the eye. 

“‘The left eye remained unaffected till two months ago, when the usual 
symptoms of amaurosis commenced in it, accompanied with those of iritis. The 
latter were removed by antiphJogistic treatment, but the amaurosis has con- 
tinued still to increase. All objects appear to him covered with a dense mist, 
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which at times has a dark-brown, at other times a light gray colour. It at first 
appeared in the form of scotomata, which have gradually increased so as to as- 
sume the above-mentioned appearance. Occasionally in the dark, flashes of 
light appear before his eyes. Is unable to read the largest print, and when 
walking the street constantly runs against obstacles which come in his way. 
Pupil is contracted, very irregular, and sluggish in contracting on exposure to 
light. The posterior part of the eye has a very slight greenish tinge; has no pain 
in the eye or head-ache; health good; other functions natural. 

‘* After admission, the extract of belladonna was applied to the eyelids. By 
it the pupils were dilated, appeared very irregular, and vision at the same time 
much impaired. Pil. Submur. Hydr. c. Opio, were administered till slight 
ptyalism was induced, and a blister applied to each temple; but no change in 
the vision took place. One grain of Pulv. Strychni# was sprinkled on the 
blistered surface without producing any sensible effect. Next day, however, 
on the application of two grains, slight head-ache, vertigo, and the usual symp- 
toms produced by strychnia in a small degree, were induced. Vision in the 
left eye was at the same time considerably improved, so as to enable him to 
read print of a moderate size, and the cloudiness rendered much less dense. 
His system was — slightly affected with mercury. Blisters applied to his 
temples, and Pulv. Strychniz, ij. grains, to their surfaces, which in a short 
time produced vertigo, head-ache, slight tremors, and other constitutional ef- 
fects. Vision was also greatly improved. Has, during the treatment, had 
slight attacks of iritis, which were always removed by the application of bella- 
donna to eyelids. 

** Reported as follows:—August 9th. Is able to read the smallest print. 
Visus Nebulosus almost completely removed. Pupil of left eye still small and 
irregular; that of right moderately dilated, regular, and sensible to light. No 
change in the vision.” 


37. New Operation for Ectropion.—Dr. J. F. Dizrrexsacn, of Berlin, has de- 
scribed, in a late number of Rusts Magazin, the following operation for the 
permanent cure of everted eyelid. A semilunar incision is first made through 
the skin a few lines within the edge of the orbit. This incision is to be made 
directly in the centre of the lid, and should occupy about two-thirds of its ex- 
tent. The lip of the wound next the tarsus is to be dissected up, so as to loosen 
a considerable portion of the everted tarsus, when the whole thickness of the 
lid is to be cut through to the extent of the external wound. A small pair of 
forceps being now introduced into the wound, that portion of the conjunctiva 
to which the tarsus is attached is to be drawn out at the external orifice, and 
the edges of the wound, together with the retracted conjunctiva, are to be held 
together by means of from three to five small needles, over which a thread is 
to be passed, as in the hair-lip suture. 


38. Hebdomadal Intermittent Ophthalmia.—M. Hurtsr relates in the 13th 
Vol. of the Journal fiir Chirurgie Augenheilkunde, a case of ophthalmia which 
occurred regularly every eighth day, viz. every Friday. It commenced at 
two o’clock in the morning with violent pain, and terminated at night with an 
abundant flow of tears. The disease continued in this way upwards of a year. 
The subject of the case was a man aged upwards of thirty years. 


39. Opacities of the Cornea.—Dr. Suontrt says that he is inclined to believe 
that in one or two instances strychnine applied for the cure of amaurosis was be- 
neficial in removing opacities of the cornea, probably by its highly stimulating 
property occasioning rapid absorption.—Zd. Med. and Surg. Journ. Oct, 1830. 
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SURGERY. 


40. Eacision of a Carious Rib.—A shoemaker, aged thirty-eight, was admit- 
ted into La Charité, on the 23d of March, with a fistulous opening on the right 
side of the chest, leading down to the fifth rib. The latter, when examined 
by the probe, felt rough, denuded, and cavious. A considerable quantity of 

uriform matter was discharged from the fistulous opening; the patient was de- 
ilitated, thin, and suffered from a troublesome cough, with expectoration of 
thick mucous sputa; but no positive sign of phthisis pulmonalis was present. 

On the 24th of April, M. x proceeded to remove the rib. All the soft 
parts covering it were included between two semi-elliptical incisions, extend- 
ing from the er of the axilla to near the sternum, and passing immediately 
under the mamma. By these incisions and the removal of the integuments in- 
cluded between them, the rib was exposed for the extent of five inches; the 
limits of the carious portion ascertained, and the latter, four inches in length, 
cut out by means of the chain saw; another small portion near the sternum pre- 
senting a suspicious appearance was also taken away. The pleura costalis ad- 
hered as usual to the inferior border of the bone, but above it was thrust in- 
wards by a moderate collection of pus, which had no communication with the 
pleural cavity. The rib was quite carious, the superior border in particular and 
the internal surface being rough, deprived of its superficial Jaminz, and chiefly 
affected about midway between its two extremities, The wound was simply 
dressed, and for two or three days the patient appeared to be doing well. 
Then, however, dyspnwa and symptoms of pleuritis on the right side appeared, 
and death speedily supervened. 

Sectio Cadaveris.—The right side of the chest contained a considerable quan- 
tity of sero-purulent fluid with some flakes of recent lymph. The fluid was 
confined to the two lower thirds of the pleural cavity, the upper being closed 
from old and firm adhesions. The upper part of the lung contained many large 
and half-softened tubercles, principally situated opposite the second, third, and 
fourth ribs, which were all carious and broke with the greatest facility. The 
pleura at this part still continued sound. The apex of both lungs was loaded 
with tubercles, chiefly of the granular kind; some of them were softened, 
others were not; there was nothing like a vomica. No disease was discoverable 
in other organs. 

The reporter remarks that he is not aware of the operation having been per- 
formed more than once in France, which was by Richerand in 1818. The pa- 
tient died. Joshua Aymar, a surgeon of Grenoble, twice excised several cari- 
ous ribs with success. The first patient was a woman, forty years of age, in 
whom the eighth and ninth ribs were diseased; the second a captain, whose 
fifth, sixth, and seventh were affected. M. Cittadini has recently published five 
cases of successful excision of one or more ribs. In all he opened the cavity of 
the pleura, and one patient nearly died from the admission of air into it. In the 
present case of M. Roux’s, the tubercles of the lungs must undoubtedly be con- 
sidered as contributing essentially to the unfavourable character of the case 
and the fatal pleuritis. At the same time the result is calculated to point out 
the uncertainty that must always hang over this operation, and deter practi- 
tioners from e ing in it wantonly or without the most cautious deliberation. 
— Med. Chir. fee OF. 1830, from the Journal Hebdomadaire, No. 86. 


41. Removal of _o- part of the Lower Jaw.—A country woman, aged 
twenty-seven, was itted into La Charité, on the Ist of May, with a knob- 
bed, irregular tumour of the gum and body of the lower jaw on the left side. 
It was hard in some parts, soft in others, and appeared to embrace both sides 
of the jaw from the symphysis of the chin to the last molar tooth. The mouth 
was distorted, the tongue pushed over to the opposite side, deglutition difficult, 
and the articulation of some words impaired. It had commenced with violent 
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pain in the teeth of the left side, which continued fur several years without any 
permanent amendment. The maxillary tumour had been coming on for two 
years prior to her admission. On the 8th of May, M. Roux proceeded to re- 
move the diseased portion of the jaw. He began the operation by thrusting 
the point of a straight bistoury through the cheek, about half an inch below 
the edge of the lower lip, prolonging the incision as far as the region of the os 
hyoides, and carrying it from thence in a curved direction to just below the pro- 
jection of the left malar bone. A crescentic flap was thus formed, the convex- 
ity looking downwards, and the two extremities extending from the chin to 
the prominence of the cheek. The flap was detached from the subjacent parts 
by a rapid dissection from below upwards, by which the maxillary bone and 
the tumour were perfectly exposed. A common saw was then made to work 
upon the jaw between the right canine tooth and contiguous incisor, and with 
some little difficulty the bone was cut across. The other division was made a 
little before the Jast molar tooth, and beyond the limits of the disease, which 
was done with the chain saw. The diseased parts were soon dissected out, se- 
veral small vessels secured, and the integuments brought together by seven 
separate sutures. All has hitherto done well, and the wound is now nearly 
healed. 

On examining the tumour, it was found to consist of a fibrous mass, alter- 
nately reddish and white, enveloping all the portion of bone that had been re- 
moved. This had acquired a spongy texture and considerable size, resembling 
the medullary sarcoma, and communicating at intervals with the dental alveoli, 
the whole being encased in a thin envelope of firm consistence. The charac- 
teristic appearances were particularly well marked at the extremity of the ex- 
cised bone corresponding to what remained attached to the ramus of the jaw, 
a circumstance calculated to inspire well founded dreads of the incomplete era- 
dication of the disease. The reporter is of opinion that the disease began in 
the internal periosteum of the maxilla, and is fungoid and malignant in its na- 
‘ture. 

The reporter remarks that M. Roux intends removing the remaining diseas- 
ed part of the bone at a future opportunity. He thinks that an incisiondireeted 
obliquely on the ramus will enable the chain saw to work easily and effectu- 
ally. The reporter also eulogizes the idea of not dividing the angle of the lips 
as is usually dune, but beginning the incision below.—Jbid. 


42. Compound Fracture of the Forearm, with great bruising of the Soft Parts, 
successfully treated. By W. Avcuincross, M. D.—James Connel, et. 18, acollier, 
was admitted into the Glasgow Royal Infirmary, July 17, three hours after the 
accident. He had failen from a cart passing along a rail-road in consequence 
of his right foot getting entangled in the spokes of one of the wheels. Four 
waggons, each containing 12 cwts. of coals, were said to have passed in suc- 
cession over the right forearm, which lay extended across the edge of the road. 
The radius and ulna were fractured in several places about their middle, and 
the soft parts very much bruised and a little swollen. There wasa wound an inch 
long on the outside. It was agreed, in consultation, to recommend amputation 
in this case, but to this measure the lad would not consent. The limb was 
therefore put up in splints, and otherwise treated as for simple fracture. 
Scarcely any fever ensued. The bandages, &c. were not removed during five 
weeks, at the end of which time the wound was found healed, and the bones 
perfectly united. 

From the great degree of bruising of the soft parts, together with the com- 
minution of the bones, caused by a heavy body passing over the limb, it was 
to be feared that in an attempt to save the arm in this case, the parts would 
have either sloughed, or the whole forearm been converted into a bag of pus. 
The only circumstance, which, in my opinion, prevented these consequences 
from taking place, was the uniform support given to the a by the bandages 
and splints. In judging of the cure, however, it must be borne in mind that 
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the lad was young and in the possession of excellent health. There is cer- 
tainly no subject in the whole circle of surgery, in which a greater degree of 
judgment and skill is required, than in determining on the question of amputa- 
tion in cases of compound fracture. When in doubt, we are imperatively called 
on to give the patient a chance. As in this instance, we not unfrequently meet 
with cases to succeed contrary to every expectation. The fact cannot be dis- 
puted that now much fewer limbs are condemned than was the case ten years 
ago.— Glasgow Medical Journal, May, 1830. 


43. Extirpation of a Tumour from behind the Lower Jaw. By Anam 
Martin, M. oak Woolins, xt. 38, states that when a child, a small hard 
swelling was observed on the right side of her neck, under the base of the 
lower jaw. The ordinary domestic remedies for glandular affections had no in- 
fluence upon it~on the contrary, it gradually increased, and when she was 
about eighteen years of age it had attained the size of a double fist. She after- 
wards got married, and gave birth to several healthy children. Her last con- 
finement was about six years ago. At this period, the tumour, which had been 
slowly enlarging, began to increase rapidly, and on the 18th of October last, 
its site and dimensions are thus described in my memorandum-book :—The up- 
per part of the tumour is placed over the ramus of the jaw, almost on a level 
with the malar bone; it reaches about three inches before and two inches be- 
hind the ear, the tube of which is displaced upwards, whilst its lobe is pulled 
down and stretched over the surface of the swelling. It is attached to the whole 
side of the neck, wey | bounded before by the trachea—backwards it extends 
considerably beyond the sterno-mastoid muscle, and below it rests upon and 
projects over the acromion process. The mouth cannot be fully opened, and a 
large lobule can be felt under the roct and side of the tongue. The skin is 
much stretched on all sides of the tumour, is very thin, and in general move- 
able over the surface, which is knobby, hard, and streaked with veins. From 
the ear to the apex of the tumour it measures nine and a half inches; and from 
the mastoid process to the base close by the trachea, ten inches. Its circum- 
ference round the base is eighteen inches, and round the apex twenty inches. 
The patient feels giddy and confused, and has constant and frequently severe 
head-ache. Within the last twelve months she has been seized with epileptic 
fits, in which she is violently convulsed. I had twice an opportunity of seeing 
her in this state—once while taking a cast of the tumour, and again when she 
called on me the night previous to the eperation. The weight of the swelling, 
the immediate danger of the fits, and the probability of death from apoplexy at 
no distant period, rendered her situation very distressing. Mrs. Woolins had 
frequently been the subject of surgical treatment, once in a London hospital, 
and repeatedly under private practitioners. Nothing effectual, however, was 
done for her relief. She had applied to me several years ago, but, from the 
difficulty which I then experienced of obtaining assistants on whom I could de- 
pend, I at that time declined operating. Circumstances being now changed, 
and the symptoms being more urgent, on the 22d of October, assisted by Mr. 
Cunningham, surgeon, Royal Navy, and Mr. Henry Belfrage, I proceeded to 
the operation. 

The patient being seated in bed, and the tumour supported in such a way as 
to prevent its pressing on the vessels of the neck, and thus inducing a fit, an 
oblique incision — below the ear was made from the back part of the tu- 
mour to the trachea. The skin, together with the ear was dissected up as far 


as possible, and the removal of the tumour commenced from above. A portion 
of it was found to dip deeply behind the ramus of the jaw, and to occupy the 

lace of the parotid gland, which was partially absorbed. Strong ligamentous 
bands ing from the base of the jaw were next divided, and by cutting on 
the tumour, that part of it which extended under the bone close by the tongue, 
was easily separated. A second incision, uniting with the first at its extremi- 
ties, and preserving a considerable flap of healthy skin, was next made at the 
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lower part of the tumour, which after a little dissection was completely detach- 
ed. The bag of the pharynx was now seen moving during deglutition, as well as 
the great vessels of the neck pulsating in the bottom of the wound. Although 
many arteries jetted vigorously on being divided, I was rather surprised to find 
that when my assistant’s fingers were removed from them, only one required a 
ligature. But, asin a case of a similar tumour on which I had operated a few 
days before, hemorrhage had come on after the wound was dressed, and had 
proved troublesome, in the present instance I stuffed the wound with lint. 
This was taken out in the course of the afternoon, and the edges brought in 
contact with stitches, compresses, and a bandage. The operation occupied 
twelve minutes. Every thing went on favourably; she slept comfortably; the 
pulse never exceeded 108; and a considerable part of the wound healed by the 
first intention. 1 may here be allowed to notice, that I have found plasters inva- 
riably prejudicial to the healing of wounds when applied in the first instance, 
and I think that stitches are productive of more good and less mischief than are 
usually ascribed to them. The manner, as well as frequency of dressing incised 
wounds, recommended by Mr. Syme in the 24th volume of this Journal, I have 
adopted for some time past, and have found it a great improvement on the for- 
mer practice. 

The patient was out at the end of a week, and returned home on the thir- 
teenth day, with a superficial sore, not exceeding an inch in length. In the 
case to which I have already alluded, great difficulty of swallowing succeeded 
the operation for a few days. Of this Mrs. Woolins never complained. The tu- 
mour weighed four pounds four ounces and a half, was of a firm, almost cartila- 
ginous consistence, and contained several cavities, filled with bloody and se- 
rous fluid. There were, however, no osseous depositions, several of which I 
met with in the other tumour, which was smaller, and occurred in an older per- 
son. Mrs. Woolins has been entirely free from fits since the operation; and the. 
only inconvenience resulting from it is slight paralysis of the orlicularis palpe- 
brarum and right angles of the mouth.—LZd. Med. and Surg. Journ. July, 1830. 


44. Case of Excision of the lower Ends of the Bones of the Forearm. By M. 
Husuer, M. D.—A woman, ztat. thirty-three, of a strong and healthy consti- 
tution, had her right wrist crushed between the pole of a heavy carriage and a 
wall. The hand was thrown back upon the forearm; the ulna was luxated for- 
wards; it protruded an inch and a half through a wound, in a vertical direction, 
of about the same extent; but in a transverse direction from the ulna to the 
radius in the front of the joint, the wound was about four inches long: in the 
latter part the skin only was divided. The lower end of the radius was frac- 
tured transversely; the inferior portion, about eight or nine lines in length, was 
divided into two portions by a longitudinal fracture. 

On the first day the wound was poulticed, and on the second the dislocation 
was reduced; on the tenth the patient was admitted into the hospital. She was 
free from fever, and could move without difficulty the arm and fingers. Her 
sufferings were apparently not great, notwithstanding the swollen and tense 
state of the injured parts. A crepitus was easily detected, but it was difficult 
to judge of the position of the fractures. The limb was covered with poultice, 
and placed in a bath, morning and evening, for an hour, until the nineteenth. 
The inflammation and tension had now subsided, and the precise nature of the 
injury was consequently more evident. Eis 

For the last two days the limb kd been edematous, the wound and adjoin- 
ing parts highly sensible, and there was a profuse discharge of pus, arising 
from the cellular membrane, and caries of the fractured bones: fingers de- 
prived of motion; disturbed sleep; great agitation; fever; anorexia. From the 
continuance of such symptoms, it was apprehended that the patient would lose 
her limb, if not her life. A prompt decision was required as to the means to 
be pursued. Most authorities advise amputation in such cases; but as the soft 
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parts still poeta healthy, it was determined to attempt to save the hand, by 
removing the lower ends of the bones. This novel operation at the wrist pre- 
sented many difficulties: there was a large wound, with ragged edges; the 
seca contused; four portions of bone to extract, three of which were distant 
the opening through which were to be removed, and the tendons 
and radial artery to be avoided. M. the princi —— of the hospital, 
—— — of the proposal, it was thus carried into effect. ; 
u 


lar flap, the base being turned upwards. By this means the radius was made to 

with more facility, and it was sawn asunder in the same manner and at 
the same height as the ulna. With a strong pair of dentated forceps, held in 
the left h the internal and lower protruded portion of the bone was grasp- 
ed, and drawn out to stretch, and divide the ligaments more easily, which was 
done with a bistoury, the point and edge being turned towards the bone, to 
avoid wounding the tendons or radial artery, which lay under the external 
fractured portion. This was extracted in the same manner: a ligature was 
placed upon the ulnar artery. The wound was united by adhesive piaster, over 
which a compress of lint and a bandage were applied. The operation lasted 
one hour, but during it the patient was allowed occasional rest. The dressings 
were renewed on the second and following days, and, whenever they became 
dry, they were moistened with emollient fomentation, in which was a small 

tity of camphorated spirits. Inflammation was thus diminished. 

The patient left the hospital on the 6th December, perfectly cured. She 
had the power of moving all the fingers except the little one, which remained 
half bent. The wrist was not deformed, and it retained its relative position 
with the forearm. This woman has since resumed her ordinary occupation.— 
Lond. Med. and Phys, Journ. from Archives Générales. 

45. Cure of Subcutaneous Nevus by the Seton.--Mr. Fawvrxetox, of Man- 
chester, has published in the North of England Medical and Surgical Journal 
for August last, three cases of nevus Biovee by seton. He advises the remedy 
in cases where the size of the tumour precludes the use of the knife, caustic, or 
li and states that it will be used with more success than tying the artery 

ich — the tumour, and that it is followed by scarcely any disfigure- 
ment. skein of thread should be large enough to fill up the apertures 
made by the needle, and thus to arrest hemorrhage, and by using this precau- 
tion, a sufficient degree of irritation will be produced to excite inflammation 
and suppuration throughout the diseased mass. The first case was that of a fine 
male i about three years and a half old, who had a nevus between the 
of the jaw and mastoid process, extending upwards to the zygomatic 

arch. The whole formed an oval tumour, which measured five inches and a 
quarter in its long axis, and four inches transversely. It had no pulsation, was 
purplish, soft, and compressible, and had large veins on its surface. A skein 
of common sewing thread was passed through it with a sadler’s needle, and no 
dressings were ne On the third day the tumour was inflamed, and on the 
sixth in a state of suppuration; on the tenth resembled the site of an abscess or 
common boil, and at one part but a portion of the tumour remained, through 
which a seton was passed with similar results. In four months there was not a 


vestige of the original disease. ; 

The second case was one of an infant of ten months old, who had a nzvus on 
the forehead. A seton partially removed it; a solution of sulphate of copper 
was applied, which p ed inflammation and su tion, but a second se- 


a was required to complete the cure.—Lond. and Surg. Journ. Sept. 


| 
| at the anterior wound. A — was placed beneath this bone, and it was sawn 
| asunder about fifteen lines from its lower end. Behind this opening, an incision 
| of the same extent was made, it formed a j 
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46. Inflammation of the Hernial Sac.—Among the various tumours which ap- 
pear in the groin, there is one which deserves attention, and which has .ecent- 
ly been made the subject of a memoir by M. Duranrc. This species of tumour 
is constituted by inflammation of a hernial sac, causing adhesions to the neigh- 
bouring parts, the intestine not being implicated. It arises in the following 
manner:—After compression by the unskilful application of a bandage, or from 
the dragging of the parts, the hernial sac inflames, and diminishes the diameter 
of the opening through which the intestine or omentum passes: these parts are 
thus kept in the abdomen. The inflammation continuing, the opening is ob- 
literated; a certain quantity of serum is thrown out, and, from the swelling 
which arises, the local and general characters of the disease may be mistaken 
for those of a phlegmonous abscess, or rather a strangulated hernia. This ter- 
mination, which ensures the radical cure of the hernia, is very uncommon, and 
therefore the following case cannot be devoid of interest. 

A woman, ztat. forty-five, had had a crural hernia on the right side for five 
years. It was originally produced by violent exertion. The tumour was 
easily reduced, and a month before her admission it disappeared entirely. From 
this period the patient experienced pain and inconvenience in the inguinal re- 
gion, but there was no tumefaction. Fifteen days after, a swelling appeared 
of a red colour, accompanied by fever. A physician was consulted, and, sus- 
pecting the patient was ruptured, he sent her to the Hétel Dieu. The tumour 
was of the size and shape of a hen’s egg: it adhered to the crural arch, and was 
with difficulty moved. Although it was not hard, it had a certain feeling of re- 
sistance, and fluctuation in it was evident; the skin was red, and the cellular 
tissue engorged. The tumour had not increased in size since its appearance: 
the bowels were regularly open; there was no hiccup, nausea, or vomiting; 
pulse hard and quick. The diagnosis was somewhat difficult: it was not easy to 
determine whetier it was an abscess or an obstructed hernia, **hernie avec 
engouement,”’ 

- As no mischief could arise from making an incision into the parts, with as 
much care as if it had certainly been a case of hernia, and as there was a mani- 
fest fluctuation, M. Sanson determined upon this expedient. When he had 
cut down to the sac, a fluid was detected within it, and it was still believed to 
be a hernia: but the surgeon was quickly undeceived by the large quantity of 
serum which escaped from the wound, and by the shrinking of the tumour. 
The opening having been enlarged, and a finger introduced, no communication 
with the abdomen was found. It was a well-polished sac, without any opening, 
extending towards the obliterated crural aperture. M. Sanson and M. Dupuy- 
tren had seen many similar cases. Lint was introduced into the cyst, to cause 
adhesion of its sides, and the same dressing was continued until the wound was 
nearly healed, the patient remaining radically cured of her rupture.—J/bid. 
from the Journal Complémentaire. 


47. Ununited Fracture of the Femur successfully treated by the Seton.—The 
evidences of the value of this mode of treating ununited fracture, are constant- 
ly accumulating. In the London Medical and Surgical Journal for December 
last, the following case is related by Joan Swrrt, Esq. A healthy young man, 
aged twenty-cight, a labourer, was admitted into the Richmond. Hospital, Dub- 
lin, on the 18th of January, with a false joint, formed at the junction of the 
middle and lower thirds of the femur. He stated that about two years and a 
half since, he had his thigh bone broken by a horse which he rode falling on 
him. The fracture was simple, but very oblique, and the shortening of the 
member considerable. In some short time after the accident, he went into one 
of the provincial hospitals, where the limb was kept in the extended position 
on a softish bed, for two months. When allowed to get up, he found that the 
first time he attempted to bear his weight on the limb, the fractured portions 
were not united. He was again confined to bed in the same position for three 
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months, at the end of which no union had taken place, and he was permitted 
to walk about on crutches, and discharged, after twelve months confiement in 
hospital, with a false joint. He had been in Stevens’s Hospital subsequently 
some months, and had glue bandages and splints applied, and was put under 
the influence of mercury with some benefit. A seton was passed between the 
fragments, which was followed by considerable inflammation, and a copious 
discharge. At the end of a month it was removed, a complete union having 
taken place, and in a few days the patient began to bear gently on the limb, 
and was disch d cured, about six weeks after his admission. He returned 
again on the 10th of July, with the limb flexible, in the situation of the frac- 
ture, and unable to sustain his weight. He stated that being discharged, he 
employed it very much in digging and walking, being, as he expressed him- 
self, so proud of his recovery, that he thought he could not use the limb often 
enough. By the aid of rest, full diet, a glue bandage, splints along the limb, 
and the iodine lotion, the thigh is becoming gradually firmer. He is at present 
walking about with the assistance of a stick. 

We may here remark, that in enumerating in our last No. the cases of ununited 
fractures successfully treated by the seton, we omitted to notice a case of un- 
united fracture of the humerus, cured by this measure, related by Dr. Robert 
Baxter, in the New England Journal of Medicine, Vol. VII. p. 150. 

It must be truly gratifying to the ingenious surgeon who devised this mode 
of treatment, to learn the success which has so frequently attended its em- 
ployment, and the amount of human suffering, which has thereby been saved. 


48. Internal Stranguletion of the Intestines.—The presence of a tumour in the 
abdomen after the reduction of a hernia, and the continuance of the symptoms 
of strangulation, point out the existence of an internal strangulation. M. San- 
son gave some cases of this description to the Medical Society of Paris which 
are worthy of notice. In two of the cases the patients had reduced their her- 
niz before they applied to him, but the symptoms of strangulation continued, 
and a tumour was perceptible to the touch immediately above the abdominal 
ring. M. S. laid bare the ring, seized the tumour in the abdomen and 
drew it into view, when the release from the stricture was readily effected. 
In another case in which all the usual signs of strangulation were present, an 
operation was performed. The hernia was external. When the ring and the 
sac were divided the enclosed gut presented nothing particular, and M. Sanson 
returned the bowel, but found great difficulty in this part of the operation. He 
found the intestine accumulate above the ring, and therefore introduced his 
finger into the canal, but could feel no obstruction. He perceived, however, 
that the finger did not penetrate into the cavity of the abdomen. He incised 
the ring still farther, and then discovered the cause of the accumulation of in- 
testine. Above the ring he found the hernial sac was dilated into a pouch which 
communicated with the general cavity of the abdomen by means of a narrow 
aperture. This aperture was obliged to be enlarged before the complete re- 
duction of the intestine could be effected. M. Gerdy related to the society a 
case almost exactly similar, which had occurred in his own practice, and re- 
quired a similar operation.— Transactions Medicales, July, 1830. 


49. Removal of the Penis by Ligature.—In our last number we described Pro- 
fessor Graefe’s method of amputating the penis by the ligature, and alluded to 
some cases related by Dr. Mrcwaxtis, in the Journal der Chirurgie und Au- 
genheilkunde, Band XIII. Stuck. 2, in which this operation had been successfully 
practised. We confess we cannot understand how a ligature can be placed on 
so sensible a part, with so little pain to the patient.as is said to have been ex- 
perienced in these cases. We give an abstract of them as related in the Jour- 
nal alluded to. 

Case IL—A man aged twenty-nine, affected with a venereal ulcer of the 
glans, had at first recourse to a mercurial treatment, under which the disease 
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rapidly disappeared, but it reappeared some months afterwards, and resisted 
every measure. The ulcer affected one-third of the glans, and pomaagaee as 
far as the fossa navicularis. The patient was a prey to a mercurial fever, which 
had reduced him to an extreme degree of emaciation. The mercurial affection 
was relieved, but the ulcer did not cease to advance. Finally at the end of a 
year he went to Berlin, and applied to M. Graefe, who removed the diseased 
part by a ligature. He introduced into the urethra a silver sound, afterwards 
he strangled the penis immediately behind the corona glandis, by a ligature 
drawn very tight. The patient supported this operation with the utmost indif- 
ference. The same night the part beyond the ligature was insensible and the 
ligature could be drawn tighter without producing any pain. The second day 
the diseased part was detached, and the sound was withdrawn; the cure was ra- 
pid, and the patieut left Berlin in about a month. Cass Il. was that of a man 
aged thirty-five years, with a carcinoma which occupied the half of the penis. 
The operation was performed as in the preceding case, and the patient suffer- 
ed but little pain. At the end of twenty-four hours the strangulated part was 
removed. Case III. a man aged sixty-two, with carcinoma of the penis origi- 
nating inthe prepuce. No accident resulted from the operation, and the 
wound cicatrized so promptly that the patient left the hospital on the tenth 
day. The fourth case was also one of carcinoma. It occupied nearly the whole 
of the penis. The patient was perfectly cured by the ligature in about fifteen 
days. 

50. Amputation of the Knee Joint.—M. Vetrrav, one of the surgeons of La 
Pitié, has endeavoured to revive this operation, which has been abandoned by 
almost all modern surgeons. In an interesting memoir in the Archives Générales 
for September last, he asserts, that the objections which have been made to 
the operation have no real foundation, and that it is preferable to amputation of 
the thigh in every respect; that it is less dangerous and more easily performed 
than amputation through the condyles, as proposed and performed by Baron 
Larrey and M. Garigue, and that it affords all the advantages of amputation of 
the leg through the shaft of the bone. That the circular method is entirely ap- 
plicable to it, is in fact the only suitable one, unless the flap method should be 
imperatively demanded by some special circumstance. That patients who suf- 
fer amputation at the knee joint can walk with a wooden leg, and are not 
obliged to have a cuish, (cuissait._) That this operation should be had recourse 
to in every case which would otherwise require amputation of the thigh. 


51. Congenital Enlargement of the Tongue.—Peter Meldrum, aged nineteen, 
was admitted into the Edinburgh Royal Infirmary, under the care of Mr. Listox, 
July 18th. The tongue is of a very large size, compressible and elastic, pro- 
jects three or four inches from the lips, and fills completely the cavity of the 
mouth. It is of a dark brown hue, in some places livid; its surface is rough, at 
some points granulated, at others fissured, and at many traversed by large ve- 
nous trunks. At the back part of the dorsum the papilla are much enlarged, 
granulated points are numerous, and there are several plexuses of dilated blood- 
vessels immediately beneath the investing membrane. There is occasional 
bleeding from an ulcerated fissure near the centre of the dorsum, and also from 
the lateral parts of the projecting portion; in the latter situation several cica- 
trices are visible. Saliva flows in a continuous stream from the apex of the tu- 
mour. The lower jaw, which is much separated from the upper by the inter- 
posed tongue, is elongated and unusually narrow; the teeth, particularly the 
front ones, are placed at a distance from one another, are encrusted with tar- 
tar, and project almost horizontally from their sockets. A depression is felt at 
the symphysis menti, as if the two portions of the jaw were detached, and the 
intervening space occupied by ligamentous cr cartilaginous substance. 

States that the enlargement is congenital, and that the organ swells every 
three months to a much larger size than the present, and then gradually 
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subsides;—that a periodical tumescence took place a short time before his 
admission, and that the tongue has now nearly regained its average size. The 
bleeding is most frequent and profuse when the swelling is greatest, and then 
too he suffers much pain in the part. 

General health good. Articulation is very indistinct, and when attempted, 
the unwieldy organ of speech does not undergo much movement; but the pa- 
tient is readily understood by those accustomed to hear him, and is reported to 
attempt occasionally the singing of Highland airs. He swallows, and even mas- 
ticates, pretty freely. 

Mr. Liston stated that from the periodical enlargement and diminution of the 
tongue, and the erectile tissue being evident in many parts of its surface, he 
considered the tumour to be composed partly of a structure resembling that of 
aneurism by anastomosis, and to be throughout extremely vascular. He there- 
fore would not attempt removal of any of the exuberant growth by incision, and 
resolved to intercept its vascular supply, and then perhaps to diminish the or- 
gan to the usual size by the employment of ligature. 

On the 21st a ligature was applied to each of the lingual arteries, immediate- 
ly below the apices of the cornua of the os hyoides. The dissections were deep 
and difficult, though not tedious. On one side an irregular branch of the ex- 
ternal jugular vein was divided, but its hemorrhage was easily arrested by com- 
press, and did not impede the operation. Slight difficulty of deglutition was 
felt for two days afterwards. No immediate change in the tumour was percep- 
tible, but by the 23d it was evidently diminished, and there was a distinct, 
though gradual, decrease for some days. 

On the 27th the ligatures came away from the vessels. But the patient com- 
plained of severe pain during the night, and next day the tongue was swollen 
to about twice its former size. His pulse was 116, rather full, and his appetite 
impaired. There was also a very slight erythema round the wounds in the 
neck. Punctures with a lancet were made in the tongue, and by hot fomenta- 
tion a considerable quantity of blood was abstracted; after which the pain and 
swelling greatly decreased. 

30th. There is considerable swelling and redness of the integuments on the 
right side of the face, accompanied with little pain except on pressure. Tongue 
much the same as yesterday. Pulse 120, firm. Appetite improved. Passed 
the night restlessly. 

He continued to suffer no smal] degree of pain in the fauces and tongue, and 
at the extremity of the latter there was an appearance of suppuration being 
about to take place; but the part became discoloured, of a glazed appearance, 
and sloughing was soon established. In these circumstances Mr. Liston con- 
ceived that the projecting portion might be safely removed by ligatures, these 
being employed to assist the process which nature had just commenced. Accord- 
ingly they were applied on the 2d of August, and the patient suffered but lit- 
tle. On the 4th they were tightened, and again on the 5th. At that time he 
complained of no pain, and felt very comfortable; the isolated extremity of the 
tongue was almost sphacelated. 

He now began to suffer acute pain in the wrist joints and hands; leeching and 
fomentation were employed, but suppuration quickly occurred; the abscesses 
were early opened. His pulse became frequent and weak. His quantity of 
wine was now increased, and as much nutriment given as possible. On the 7th, 
the portion of the tongue anterior to the ligatures was removed in a state of 
complete sphacelus, and on examination had evidently been exceedingly vascu- 
lar. He continued easy during the night, but on the morning of the 8th be- 
came restless, and moaned much; his pulse was 140, and almost imperceptible 
at the wrists; his breathing became oppressed and accelerated. He sunk ra- 
pidly, and died half an hour after the visit. 

On dissection, the bones of the tarsus, and the extremities of the radius and 
ulna, in both arms, were found softened and deprived of periosteum, and mat- 
ter was effused amongst the ligaments. The cellular tissue round the base of 
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the tongue, and amongst the deep muscles in the upper part of the neck, was 
extensively gangrenous, and infiltrated with bloody sanious matter. Both lin- 
gual arteries were obliterated.— London Medical Gazette, Nov. 1830. 


52. Tupping for Hydrocephalus.—Dr. Coxqurst brought forward at St. Bar- 
tholomew’s Hospital last night another case of water in the head, from which 
he has withdrawn, by two operations, thirty ounces of fluid. At the first ope- 
ration twelve ounces were taken away, and at the second eighteen. The child 
is apparently well, the bones having nearly closed, and the patient free frem 
any evidence of disease, although before the operation it had fits almost inces- 
santly, and was altogether a most deplorable object. But the most gratifying 
and important circumstance connected with the appearance of this infant, was, 
that it gave him an opportunity of stating that the girl on whom he successful- 
ly operated last year continues in perfect health, not having a vestige of her 
former disease.— bid. 


53. Dislocation of the Hip reduced more than a month after the Accident.—Mrs. 
M‘Ewen, ztat. 23, was admitted into the Edinburgh Royal Infirmary, July 4th. 
The right lower extremity is shorter than the left by more than two inches; the 
toes are turned inwards, and the knee rests on the inner and lower part of the 
left thigh. The patient can move the limb freely forwards and inwards, but mo- 
tion outwards and backwards is extremely limited, and attended with much 
pain. The head of the right femur can be distinctly felt lying on the dorsum 
ilii, and the trochanter major is placed near the anterior superior spinous pro- 
cess of the ilium. The hip and thigh are painful and much swollen, and are oc- 
casionally the seat of lancinating pain. 

States that the limb acquired its present position upwards of a month ago, in 
consequence of its being pulled forcibly outwards from her body; at that time 
she was sensible of a jerking sensation in the thigh, and of a noise resembling 
that produced by sudden extension of the finger joints. 

From the catamenia having appeared soon after her admission, reduction was 
delayed till the 9th. The pullies were applied, and on very slight extending 
force being employed, the head of the bone was easily removed from its unna- 
tural situation into the acetabulum, by rotating the femur, and pushing its head 
downwards and forwards. Considering the duration of the displacement, the 
facility of reduction was remarkable, but may have been partially attributable 
to the patient having led an extremely dissipated life, and consequently pos- 
sessing very little muscular power. A pad was placed between the knees, and 
a roller applied around them. During the night she had been extremely rest- 
less, getting frequently out of bed, and next morning the head of the bone was 
found to be again lodged on the dorsum of the ilium. Reduction was however 
accomplished with even greater facility than previously; the knees and ankles 
were bound firmly together, and the horizontal position strictly enjoined. No 
untoward circumstance afterwards occurred, and the patient was soon dismiss- 
ed, enjoying the free use of her limb.—London Medical Gazette, Oct. 1830. 


54. Aneurism of the Arteria Innominata; Operation of tying the Carotid. 
Sudden Death; singular Pathological Appearances.—A female, aged sixty-one, 
observed in September, 1828, a pulsating tumour immediately above the right 
side of her sternum, which progressively enlarged. In April, 1830, it had en- 
larged so much anteriorly as to in some degree dislocate the right sterno- 
clavicular articulation; the tumour ascended behind the sterno-mastoid muscle, 
(which, with the jugular vein, was pushed a little outwards, ) to the distance of 
two inches above the clavicle, and extending outwards to nearly three inches 
along that bone. The patient had some difficulty of breathing, and painful 
numbness of the right arm. As she was very desirous that some curative means 
should be adopted, Mr. Key determined, as the only chance of averting other- 
wise sudden death, to tie the carotid artery, and, if necessary, the subclavian 
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also, at a subsequent period. The operation was accordin erformed at 
half-past one P. M. July 20th; it occupied fifteen minutes, : i more than 
half an ounce of blood was lost. The patient bore it without a murmur, and 
complained of pain only when the vessel was tied. At the instant of the liga- 
ture being tightened, the tumour first fluttered in its beat, and then became 
decidedly smaller, both in bulk and in its force of pulsation. The artery at the 
right wrist was not in the least affected, nor did the patient herself feel faint or 
sick, or in any way incommoded by the operation; for she spoke cheerfully, and 
appeared ag well as before its performance. This diminution in the bulk of the 
tumour, however, was not permanent, for, before she had left the theatre, it 
mer nearly as large as previous to the operation, though its beat was certainly 
ainter. 

The patient was immediately carried to bed, and appeared cheerful; her 
pulse ninety, rather sharp, but also irregular in its beat; the tumour as before the 
operation in bulk, but with a fainter and more irregular beat; her head was 
raised on a high pillow, and laid on the left side. She had not been in bed 
more than half an hour before she suddenly raised herself, gasped for breath, 
and called for something to drink; she then fell into a severe fit of coughing, 
which lasted, with little remission, for several minutes: her distress was such as 
to create an apprehension of instant dissclution from the rupture of the sac. 
She was, however, able to take a little ammonia, with ten drops of laudanum, 
which succeeded in quieting her immediately. Her back was supported by 
high pillows, and she was again quite calm. In about an hour and a half from 
the operation, she appeared to be asleep; her breathing was natural, attended 
only by a peculiar snore, which did not now attract notice, because it was habi- 
tual to her: this noise gradually became fainter, till at length it quite died away. 
She was thought to be in a comfortable sleep, and therefore not disturbed till 
about half-past five o’clock, when, on being seen, it was found that there was no 
pulse in the wrists, and that the heart was beating with a scarcely perceptible 
flutter. It was not possible to afford any relief, for in a few seconds more she 
died. From the time of the paroxysm of coughing she had not spoken, but 
appeared perfectly quiet, and died in the most calm, tranquil, and unconscious 
manner possible. 

The body was examined twenty hours afterwards, Both pleurz were natural 
in appearance, but contained between them about a pint and a half of serous 
fluid. There was about four ounces of serum in the pericardium; there was no 
extravasation of blood any where; the sac was adherent to the upper part of the 
sternum, and adjacent part of the clavicle and first rib. These, together with 
the heart, left lung, and the soft parts in the neck, as far as the lower jaw, 
were now removed together, and a careful examination made. 

The whole arch of the aorta, from the heart to its termination in the thoracic 
portion, was very much dilated, and all its inner surface quite rough, with nu- 
merous ossific scales spread on it: the heart itself was sound, and the semilunar 
valves nearly natural. Besides this, there arose a distinct sac from the right 
wall of the arteria innominata, and from the adjoining part of the arch, which 
was about the size of a small orange: This tumour had risen up on the neck, 
had pressed forwards the sterno-clavicular joint, had passed along the sub- 
clavian artery, and in less degree along the carotid, constituting the swelling 
which had been felt externally during life. This sac was more than half filled 
with laminz of fibrin, in various degrees of consolidation. The carotid and sub- 
clavian arteries were both quite sound, and not at all involved in the disease. 
The part of the innominata near the bifurcation was also lined with ossific 
scales, like the aorta, and its opening much enlarged. The ligature was fairly 
on the carotid, about two inches below its division. 

Upon prosecuting the dissection of the parts with a view to preparation, a 
most unusual circumstance was discovered, viz. the left carotid opened from 
the arch of the aorta by an orifice scarcely large enough to admit a small probe. 
It appeared as if a membrane had formed across its original orifice, very nearly 
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resembling the membrane over the foramen ovale in the septum of the auricles 
of the heart; but what is still more singular, is, that the carotid itself, from the 
aorta to the bifurcation, retained its natural caliber, though supplied entirely 
thro a mouth scarcely one-tenth part of its natural size. There was no 
vessel whatever entering any part of this common carotid which could in any 
way have conveyed blood to it. At its division, the external carotid continued 
of its natural size, but the internal became abruptly very small, almost imme- 
diately after its commencement. The interior of this, the left common carotid, 
contained an adherent layer of fibrin similar to that in the aneurismal sac, and 
not at all like the strings of fibrin ordinarily found in blood-vessels. This ap- 
peared to be a step towards the gradual obliteration of the artery. 

The subclavian was of its usual size, and the vertebrals were rather small 
than otherwise on both sides; so that, when the right carotid was tied, the 
brain was so very much deprived of its supply of blood as to render it unable 
to support the actions of life; and hence the quick and perfectly quiet dissolu- 
tion which followed. 

The brain was examined. It was found healthy; its vessels were quite sound, 
and contained the ordinary quantity of blood. There was a little serous effu- 
sion between the membranes. 

The abdominal viscera were generally sound, except a small polypus in 
utero, which grew from just below the orifice of the left fallopian tube. The 
descending aorta was quite natural.—Lond. Med. Gazette, Sept. 1830. 


55. Staphyloraphy, followed by Death.—M. Rovx operated for congenital di- 
vision of the soft palate, at the Hépital de la Charité, on the 28th of Au 
last, for the fifty-first time. The patient, (a young girl,) was attacked the 
evening of the operation with pain in the throat, and cough followed by inflam- 
mation of the chest, which advanced so rapidly that the patient died eight 
days after the operation. Angina is a common result of the operation, but we 


helieve that this is the first case in which the operation has terminated fatally. 
—Lancette Frangaise, Sept, 1830. 


MIDWIFERY. 


56. Deficient or Deranged Action in Parturition—Mr. James Witson, of Glas- 
gow, is of opinion that deficient or deranged uterine action is the chief cause 
of the delays and difficulties in parturition, and that for one case of protracted 
labour where the pelvis or the position of the head is in fault, there will be 
twenty occasioned by deficient or imperfect uterine action. The uterus is com- 
posed of two sets of fibres, one transverse, the other longitudinal, thus com- 
posing, as it were, two sets of muscles—and these are capable of acting either 
separately or in union, and thus, he says, is produced all that variety, as to 
time, difficulty, &c. experienced in child-birth. ‘‘ The tendency of the trans- 
verse action when alone or predominant is merely to narrow and elongate the 
uterine cavity, whereas the tendency of the longitudinal action is to shorten 
the cavity by making the fundus and os uteri approximate, and thus to expel 
whatever is contained in it. This expulsive process, however, will be best ef- 
fected, not when the longitudinal fibres act alone, but when they act power- 
fully, having at the same time the transverse action in a subordinate degree. 
Again, if the transverse fibres act alone, expulsion of the uterine contents never 
can take place. Transverse action may be general or partial, producing cor- 
responding effects; if general, and the liquor amnii be discharged, the body of 
the child will be grasped at all points like a limb in a tight boot; and no ordi- 
nary expulsive uterine efforts or extracting force used by instruments will be 
capable of effecting delivery under these citcumstances. In illustration of this 
I submit the following case. 
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**In March, 1820, I was requested to see Mrs. ~—-, along with a medical 
friend. This case was one of ruptured uterus, which had taken place from vio- 
lent uterine action about twelve hours before I saw it. The woman was evi- 
dently dying, so that our chief attention was directed to save the child; its head 
was completely in the pelvis, and well placed for the easy application of the 
forceps; and as it was possible it might be alive, it was deemed proper to give 
it every chance by speedy delivery. The forceps were accordingly introduced 
with great ease, and applied most advantageously; yet here, even in articulo 
mortis, so great was the power of the transverse action that all the force we 
could with ey exert had not the smallest effect in bringing down the 
‘ head, and after repeated but fruitless trials, the forceps was withdrawn. Im- 
et death the Czsarian section was performed; the abdomen was found 
greatly distended by internal hemorrhage. The rupture of the uterus was 
transverse, and included all the posterior part of the cervix in front of the pro- 
jection of the sacrum. No part of the child had escaped through this opening. 
The pelvis was capacious and well-formed. But the most striking feature in 
this inspection, was the firm and unusual transverse contraction of the uterus, 
round the body of the child. It had completely adapted itself to the inequali- 
ties of the chiid’s surface, thus embracing it so powerfully as to form the only 
obstacle to the delivery, which had been experienced in the trials with the for- 
ceps. It may be objected to this that it was an extreme case; perhaps it was so, 
and on that very account it has been mentioned, in preference to many others 
of more frequent occurrence, but less prominent features. 

“When we witness a case of transverse contraction so very powerful as to re- 
sist a force sufficient to rupture the uterus, for I hold this to have been the 
cause of the rupture—and further, when the patient was at the point of death 
from that rupture, and the consequent internal hemorrhage; that this transverse 
contraction should still have remained unsubdued and resisted the strong efforts 
made with the forceps, we can be at no loss to conceive its frequent occurrence 
in a milder degree, but yet sufficiently powerful to make labour both painful, 
tedious and difficult, This contraction may be present, and form an obstacle in 
any or in every stage of labour. 

**When such a state of the uterus does exist, it is perhaps difficult to say 
what ought to be done for its removal. At first view bleeding and opium, as 
antispasmodics, seem indicated; but I am inclined to think, that this is not so 
much a spasmodic as a tonic permanent contraction, prematurely induced, and 
which neither opium nor blood-letting will remove; it forms not so much an ac- 
tive as a passive resistance to expulsive power. If the pains are doing no good, 
we may, by giving opium, suspend the fruitless action for a time, till the 
strength becomes recruited, when more vigorous expulsive efforts might rea- 
sonably be expected; or those who have confidence in the ergot of rye, might 
be induced to give it in order to add new force to the expulsive powers. 

** But, 2dly, this undue action of the transverse fibres, instead of being gene- 
ral and tonic, as in the above case, may be partial and spasmodic, examples of 
which we have in what is called the encysted or sand-glass contraction of the 
uterus; every one has met with these cases; uterine hemorrh and retained 
placenta, have led to this discovery, and though not generally suspected, I 
have no doubt the very same state often exists while the child is in utero, prov- 
ing a source of severe and protracted labour. Before birth we have not the 
same opportunity of detecting it as afterwards, yet, before the os uteri is fully 
dilated, such a state may be often felt in that part of the uterus within reach of 
che finger.” —Glasgow Medical Journal, May, 1830, 


57. Eaxtra-uterine Fatation.—Dr. F. G. Wiimans relates in the Journal der 
Prakt. Heilkunde, for March, 1829, a case of this kind, which continued for fif- 
teen years, and which terminated fortunately by the expulsion of the fetus by 
the rectum and urinary bladder. During the interval the mother was delivered 
naturally of four children. She is still actually living. 
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MEDICAL JURISPRUDENCE. 


58. On the Poisonous Effects of Oxygen and some other Gases on the Animal 
Body.—We have already noticed the series of very interesting experiments 
lately performed by Mr. Brovenron on the effects of certain gases on animal 
life, and especially on the effects of oxygen, and we now give some further 
details. Oxygen gas has been long known to prove deleterious to animals when 
breathed in a state of purity. But by a singular coincidence it has happened, 
that none of the experimentalists who have lately investigated the physiologi- 
cal operation of the gases, have paid any particular attention to the phenomena 
occasioned by the inhalation of oxygen. And it has consequently been left to 
Mr. Broughton to discover some extremely curious and peculiar circumstances 
connected with its action. 

The gas for the experiments was prepared from black oxide of manganese 
by heat, and was collected in large glass jars over water. A platform was 
placed within the jar, on which the animal to be experimented on could be 
placed above the water; and when the temperature of the atmosphere was low, 
the whole apparatus was kept at a moderate heat before a large fire. Com- 
= experiments were made with common air in circumstances precisely 
similar. 

Mr. Broughton first remarked, as others had done, that animals die much 
sooner in atmospheric air than in oxygen. He farther observed, that after an 
animal had died in common air, the residuai air extinguished flame and de- 
stroyed another animal in a few seconds; but that in the residual gas, in a jar 
where an animal had breathed oxygen till it died, another animal lived a long 
time, and the combustion of a match was brilliantly enlivened. His experi- 
ments with oxygen are eleven in number; and the animals with which they 
were performed were the kitten, rabbit, guinea-pig, and sparrow. He com- 
monly remarked that no apparent change occurs for the first hour; then the 
breathing and pulse become accelerated; afterwards a state of debility super- 
venes; and gradually insensibility comes on, with glazing of the eyes, slow res- 
piration, and sometimes gasping. If at this stage of the experiment the ani- 
mal be removed into the atmosphere, it speedily recovers; and even if the res- 
piration have ceased altogether before its removal, recovery may be accom- 
plished by artificially inflating the lungs. In a vessel of the capacity of one 
gallon, three hours were sufficient to bring most animals into a state of great 
danger, and few recovered after being confined five hours. When the body 
was examined soon after respiration had ceased, and when life was consequent- 
ly to all outward appearance extinct, the heart was always found contracting 
vigorously, the whole blood of the body, both in the veins and arteries, was 
brightly arterial, and many of the membranous surfaces, but especially that of 
the lungs, were of the same florid red tint. We may extract the following ex- 
periments as good examples of the whole. Eaperiments i. and ii. “ A kitten 
ten or twelve days old was immersed in pure oxygen, and suffered no apparent 
inconvenience during the first hour, but afterwards its respirations were quick- 
ened, and the sanguiferous system was much accelerated. To this succeeded a 
state of debility, and gradually a total insensibility.” This animal recovered on 
being removed at the end of three hours. A second of the same breed ‘‘ was 
not removed until the motion of the diaphragm, (the last organ in which move- 
ment is perceptible,) had ceased some minutes, and it did not become re-ani- 
mated. On opening the chest, the heart was found beating strongly; and after 
its removal forcibly contracted on the knife when cut across, Throughout the brain 
and every part of the body no trace of venous blood was discoverable, but every 
where the arteries and veins universally carried scarlet blood, as well as both 
divisions of the heart, which exhibited the internal structure to be entirely of 
a bright florid colour; and the surface of the lungs appeared as if highly in- 

jected with vermilion.” Experiment vii. ‘* A rabbit about three weeks old was 
immersed in about two gallons of oxygen, at half-past eleven in the forenoon. 
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At three o’clock the animal was still apparently lively and unaffected, and it 
ate some oats and cabbage, introduced through the water under the glass. At 
seven the animal’s breathing was quickened, but it showed no signs of insen- 
sibility; nor until nearly eleven o’clock was it apparently much affected, when 
some degree of stupor and weakness was evident. At twelve o’clock at night, 
twelve hours and a half after its immersion, it was in a sitting posture, breath- 
ing quick, and somewhat dull in appearance. In this state it was left, the fire 
allowed to go out, and the bath to cool down to the temperature of the room 
on a frosty night; so that in the morning it was found dead. On opening the 
body, the heart and blood-vessels universally contained scarlet blood. During 
this experiment, as the water rose in the jar, about two or three pints of oxygen 
were added. A flame was excited in a blown-out taper, introduced into the Jar; 
and a mouse breathed some time in it.” Experiment zi. ‘A rabbit about three 
or four weeks old was immersed in a gallon of fresh oxygen at one o’clock P. 
M. In about an hour its respiration was quickened, and in two hours it was 
= weak, and apparently losing its sensibility. Nearly a quart of oxygen was 
added during the experiment, to make up for the rising of the water. About 
seven, having been in the gas nearly six hours, it was convulsed and expired, 
and was removed in five minutes without any sign of motion. On opening the 
chest the heart was in full action, and the diaphragm still. No venous blood 
was perceptible. The gas remaining after the experiment rekindled a blown- 
‘out taper.—N. B. In all these experiments the surface of the lungs appeared 
much injected. The blood also was observed to be very transparent, and to 
coagulate remarkably quick. The right side of the heart was always much 
more filled than the left.” 

These experiments show hcw erroneous were the results obtained by one of 
the latest experimentalists on the subject, Sir H. Davy, who inferred that the 
fatal effects are independent of excess of oxygen. Mr. Broughton shows clear- 
ly that pure oxygen acts as a narcotic poison, that it induces a universal arte- 
rialized state of the blood, and excites symptoms of severe nervous derange- 
ment. Its action exhibits the singular phenomenon of the heart being the last 
organ in the body to die, and yet circulating arterial blood. The contractility 
of the intestinal canal also continues long after the functions of the brain are 
annihilated. 

The other gases with which he experimented were nitrous oxide, nitrogen, 
chlorine, sulphuretted hydrogen, hydrogen, carburetted hydrogen, nitric oxide 
and carbonic acid gas.— Nitrous oxide gas had precisely the same effects as oxy- 
gen; but acted with much greater rapidity. A kitten was killed in half an hour, 
sparrows in four or five minutes, mice in about eight minutes; but a rabbit three 
weeks old lived two hours and a quarter. In every case the heart was found 
contracting strongly after death, and the blood was florid in the veins as well 
as the arteries.—In Chlorine all animals were killed in about thirty seconds. 
The only important fact in Mr. Broughton’s experiments with it is, that the 
lung's presented the Yellow tint and peculiar odour of the gas; so that, con- 
trary to what is usually thought, chlorine passes the epiglottis. In his experi- 
ments with Hydrogen, which proved fatal in half a minute, he found that im- 
mediately after death the heart and intestines did not retain their contractility, 
and he therefore concludes that this gas is a positive poison, and not merely an 
asphyxiating gas.—Carburetted-hydrogen, (but he has forgotten to say which 
species, ) acted with great rapidity, causing one or two gasps and stupor in a 
few seconds. The experiments with azote, sulphuretted-hydrogen, nitric oxide, 
and carbonic acid gas present no particular novelty. Mr. Broughton seems to 
infer from his own observations that carbonic acid is injurious, merely because 
oxygen is wanting; but the experiments of Collard de Martigny prove that it is 
&@ positive poison of the narcotic class.—Quarterly Journal of Science, Literature, 
and Art, April, 1830. 


69. Case of Fracture of the Spleen.—A. woman who had been a long time af- 
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fected with intermittent fever, was struck in a quarrel, by her husband, witha 
long and elastic switch. Two hours afterwards she died. The blow was given 
over the region of the spleen, where, however, there was no mark of violence. 
On post mortem examination the spleen was found torn and blood extravasated 
in the abdomen. The spleen, as also the liver and stomach, were so soft that a 
slight pressure sufficed to tear them. This predisposition was taken into con- 
sideration in the judgment of the husband, and the death of his wife declared 
to be accidental.—Bull. des Sc. Med. July, 1830, from Rust’s Magazin, t. revi. 


60. Poisoning with Empyreumatic Oil of Hartshorn.—M. Dunst relates the 
following case in the Journal Universe! for Nov. 1829. A widow aged thirty, 
after unsuccessfully endeavouring to procure arsenic swallowed an ounce and 
a half of the empyreumatic oil of hartshorn. No one witnessed the symptoms 
which resulted, but it appears that she vomited copiously, had drunk a great 
deal of water, but finding the effects of the poison not so speedy or supportable 
as she desired, had put an end to her sufferings by jumping into a well. The 
dead body exhaled the peculiar fetid odour of the oil. The lips were pale, as 
well as the lining membrane of the palate and tongue, which was hard, shri- 
velled, and on the edge thin and fringed. The velum, pharynx, and gullet 
presented the same colour and shrivellry. The stomach was full of liquid— 
externally it had a diffuse red tint, crossed by numerous, distended black veins, 
. which here and there had burst, and caused small circumscribed patches of 
extravasation. The liquid contained in the stomach consisted of remains of 
food, water, a considerable quantity of the poison, and some extravasated blood. 
The villous coat had a punctated redness, was unnaturally thick, and pre- 
sented very prominent ruge, but no appearance of erosion. The intestines 
were aiso inflamed, but to a less degree than the stomach. In a case of poison- 
ing by the rectified empyreumatic oil, related by Chaussier in the Dictionnaire 
des Sc. Med. Tom. XXI. p. 605, it is stated, that death ensued instantly on the 
taking of a table-spoonful of the poison, and that no morbid appearances could 
be discovered in the dead body. The pcaison thus acted as a most powerful 
narcotic, whilst in the case above related it acted as an acrid poison. 

61. Murder by Poisoning with the Nitric Acid.—Although voluntary and 
accidental poisoning with mineral acids is exceedingly common, few in- 
stances are on record where the murderer has had recourse to these poisons, 
because their intense acid taste and instantaneous corrosive action render it ex- 
tremely difficult, and at first view one would suppose impossible to administer 
them secretly. The two following judicial cases are thetefore of much interest 
on account of their rarity. 

The first is an instance of an Attempt to Murder by administering Nitric Acid, 
which came lately before the court of assizes at Paris. A man Groubel, who 
lived on very bad terms with his wife, filled her excessively drunk one evening 
at the village of Boulogne, near Paris. At half past eight the same evening, 
(October, ) they were seen together on their way towards the Bois de Bou- 
logne; and next morning the dead body of the woman was found on the road 
side. MM. Ollivier and Chevallier were requested by the authorities to exa- 
mine it. : 

Her dress was disordered. Hercap and an under waistcoat were corroded 
and stained, and particularly the collar and sleeves of the latter. The stains 
were yellow. Three similar stains were found on her petticoat. The face was 
pale, but much discoloured, of a lemon-yellow tint, particularly on the right 
side, by a fluid which issued from the angles of the mouth. Several locks of 
hair were similarly discoloured. At the left side of the neck, towards the back 
and corresponding with the deepest stain on the waistcoat, there was a grayish 
superficial eschar surrounded by some reddish excoriations. On various parts 
of the forehead, on the right side of the nose, behind the right ear, and on the 
right side of the neck near the front, there were several excoriations, exactly 
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such as those made by finger nails; and two on the neck were accompanied 
with slight ecchymosis, Several ecchymosed spots were also found on the back 
of the head, on the back of the right shoulder, and on the outer part of the 
right forearm. On the forepart of the same forearm three grayish, superficial 
eschars were seen, exactly like that on the neck. The hands were not at al! 
stained. The whole inside of the mouth was of a deep lemon-yellow colour; 
the fine skin of the lips excoriated; that of the tongue shrivelled. The pha- 
rynx was full of bloody mucus and also yellow, which colour farther affected 
the upper quarter of the gullet, but became less and less distinct downwards. 
The lower part of the gullet and the whole stomach were healthy, and the lat- 
ter was filled with half-digested food and much wine. The larynx, trachea, anc! 
bronchi, were healthy, their mucous membrane white; but both Jungs had a 
blackish or violet colour; the left was scarcely crepitant at its upper portion, 
and very hard, red, and hepatized at its lower part, with tubercles in the cen- 
tre of the hepatization, and it yielded a great quantity of black fluid blood 
when cut into; the right was less strongly hepatized, but equally full of fluid 
blood. The heart was soft and flaccid, and its cavities contained much fluid 
dark blood. The brain was much injected, and the veins gorged. 

The stains on the clothes were analyzed in the following manner. Litmus 
paper was strongly reddened by them. When a portion of the stained cloth 
was immersed in distilled water, the water became acid, and when this was 
neutralized with bicarbonate of potass, and concentrated, a piece of paper im- 
mersed in the solution and dried, burnt with a sparkling redness, like match- 
paper. Another portion of the liquid evaporated to dryness, and treated with 
a little concentrated sulphuric acid, gave out fumes of nitric acid. Another 
portion evaporated to dryness, and projected on burning charcoal, caused de- 
flagration. The stains of the skin and hair were subjected to the same process, 
and gave the same results. A portion of the yellow stain, when treated with 
caustic potash, became reddish-yellow. These experiments left no doubt that 
the stains on the body and clothes were caused by nitric acid. The contents of 
the stomach were carefully analyzed in like manner, but no nitric acid could 
be detected in them. 

The prisoner being arrested about the time when the body was examined, 
the medical inspectors requested to be allowed to examine him; upon which 
several yellow stains were found on his coat, trowsers, and hands. These stains 
were analyzed in the same manner with those found on the woman’s clothes 
and body, and nitric acid was detected in them. 

The opinion of MM. Ollivier and Chevallier was, that the woman did not poi- 
son herself—that an attempt had been made to make her swallow nitric acid, 
which, however, she had rejected before it reached the stomach—that she did 
not die of poison—and that in all probability she had been suffocated by the 
hands applied on the neck and over the mouth and nose. The want of stains 
on the woman’s hands, with the abundance of them on other parts of the body, 
justified the conclusion that she did not take the poison herself. The entire 
state of the alimentary canal, they conceive, also bears out the inferenco, that 
she did not die of the poison; but here it appears to us that more care should 
have been taken to determine that the glottis did not suffer so as to produce 
death by suffocation. That she was smothered or choked they consider as ren- 
dered highly probable by the scratches round the mouth and on the neck, by 
the gorged state of the lungs, and black fluid condition of the blood. Lastly, 
they give their opinion that the prisoner was the person who administered the 
poison, and subsequently choked her; and they appeal in proof of this to the 
stains on his clothes, but more particularly on the palms of his bands. 

The whole case is an exceedingly instructive example of the advantage to be 
derived in obscure crimes from a thorough medico-legal investigation by com- 
petent persons. In support of the doubts we have expressed whether the wo- 
man might not have died of suffocation from the acid attacking the glottis, we 
may mention, that M. Alibert, who was examined in the case, stated he had 
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seen several instances of this kind of death, where the acid had not penetrated 
beyond the back of the throat. M. Ollivier seems to doubt the facts here stated, 
but without reason. Many years ago an opinion in favour of death by poison 
was given by one of the Prussian Colleges in the case of a child where the poi- 
son did not reach the stomach, but manifestly produced violent inflammation of 
the rima glottidis, epiglottis, and larynx.*—Ed. Med. and Surg. Journ. July, 
1830.—.Arch. Gén. Nov. 1829.— Bull. des Sc. Med. Jan. 1830. 


62. Attempt to Murder by administering Sulphuric Acid.—This case was 
the subject of trial lately at Strasbourg. An hospital servant of the mili- 
tary hospital of that town, wishing to get rid of his wife, administered a po- 
tion with a strong dose of tartar emetic, and subsequently persuaded her to 
take several spoonfuls of sulphuric acid, under pretence of relieving the vomit- 
ing. Violent symptoms were consequently produced, and a judicial inquiry 
was therefore set on foot. Sulphuric acid was found in a syrup of which the 
man had administered a part, and besides, the administration was proved by an 
acid stain on the bed-cover, and the corrosion of an iron spoon in which it had 
been given. The woman, who eventually recovered, gave very gentle evi- 
dence against her husband. After « trial which lasted seven hours, the jury 
found the man guilty by a majority of seven to five, and the judges uniting with 
the majority, the prisoner was condemned to death. —Jbid. 

63. Poisoning with Bismuth.—The sub-nitrate of bismuth, or magistery of 
bismuth, the common oxide of bismuth of the Pharmacopeia, has been long 
supposed to be a poison, and was fully proved to be so by the experiments of 
Orfila. The following case, recently extracted by M. Ferussac in his Journal 
from the Heidelberg Klinische Annalen, is the only instance with which we are 
acquainted of fatal poisoning from this salt, and fully establishes the propriety 
of arranging it with the active irritants. A man who had been in the habit of 
receiving from his surgeon chalk and magnesia for pyrosis, received the sub- 
nitrate of bismuth, by mistake, from the village barber, who kept an old medi- 
cine chest, and took about two drachms of it suspended in water, along with a 
little cream of tartar. He immediately felt burning pain in the throat; violent 
vomiting and purging soon followed; and next day Dr. Kernen, of Weinsperg, 
who relates the case, was called to his assistance. He found him affected with 
dreadful nausea, frequent brown vomiting, watery purging, an intermitting 
pulse, general coldness, and spasmodic contractions of the muscles, particu- 
larly of the legs. The back of the throat and uvula were inflamed, there was 
burning pain there, with difficulty in swallowing, the membrane of the nose 
was dry, the tongue covered with a dirty-yellow crust, and the patient com- 
plained of unquenchable thirst, and a constant nauseous taste. 

The vomiting and diarrheea having already lasted eleven hours, Dr. Kerner con- 
cluded that the poison was already all expelled, and confined his attention, there- 
fore, to the treatment of the consecutive effects. Emulsive mixtures were ad- 
ministered with a little laudanum, and the warm bath was then employed with 
some advantage; the spasms abated, the pulse became firmer, and the patient 
passed the subsequent night tolerably. On the morning of the third day, how- 
ever, the pain in the throat and difficulty in swallowing became much worse; 
the patient complained of constant nausea, metallic taste, and hiccup, and the 
hands and face began to swell. Leeches were applied to the neck, with some 
relief to the throat. But in the afternoon the skin became hot, the sight dim, 
the breathing laborious, and it was then discovered that no urine had been dis- 
charged from the time the poison was swallowed. On the fourth day he com- 
plained much of tension and extreme dryness of the palms and soles, the lower 
belly began to swell, and the patient was extremely weak and despondent. 


* Augastin’s Repertorium, i. ii. 15. 
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On the fifth day there was more fever, some tenderness of the belly, and in- 
creased hiccup, with augmentation of the saliva, which was brown, and of a 
metallic taste. He was this day bled from the feet, and cataplasms were ap- 
plied to the belly. The blood was florid-red and slightly buffy. On the sixth 
there had still been no urine passed, and none was secreted. Some symptoms 
of delirium, with tremors, made their appearance. On the seventh the lower 
belly was enormously distended, the stools were extremely fetid, the tongue 
was so swelled that the throat could not be seen, the thirst and heat in the 
throat were excessive, and the man remarked constantly a smell like that of 
the sea-shore. n the eighth the urine for the first time began to flow, and 
was very pale. The fever went on increasing, and became attended with strong 
delirium, the respiration was more and more embarrassed, and the patient, in 
reply to questions, said he was quite well. In this state he lingered till the 
night of the ninth day, when he expired. 

On inspection of the body, the alimentary canal was found affected along its 
whole course from the back of the mouth to the rectum; and in this long tract 
there were but few points quite healthy. The tonsils, the uvula, the back of 
the throat, the epiglottis, and the inner membrane of the larynx were gan- 
grenous, The gullet was livid, but not inflamed; the stomach was strongly in- 
flamed, especially in its great sac, the mucous coat being as it were macerated 
and detachable with extreme facility from the subjacent coat, which was covered 
with purple-red papulz. The whole intestinal canal was much distended by 
gases, more or less inflamed, and here and there gangrenous. The gangrene 
was particularly well-marked at the rectum. The whole intestinal mucous 
membrane was verv easily detached. The lower end of the spinal cord and 
inner surface of th, heart were also inflamed. The lungs were healthy, but 
the wind-pipe chequered with blackish points. The kidneys and brain were 
in the natural state. —Edinburgh Medical and Surgical Journal, from the Bulletin 
des Sciences Medicales, February, 1830. 


64. Death from Inhaling Nitrous Ether.—The only case of this kind we re- 
collect to have seen recorded, is in the Midland Medical and Surgical Reporter, 
for August last. The subject of this case was a female servant; she was found 
dead in her bed, lying on her right side, with her arms folded across the breast 
as in a profound sleep, and the features not at all disturbed. On examination, 
** the coats of the stomach was found a little inflamed, with a small quantity of 
fluid in it, not exceeding one ounce—there was no gritty substance in this or- 
gan. The intestines leading from the stomach appeared turgid.” The lungs 
were in such a high state of congestion as to prevent the passage of air through 
the cells. A large jar, containing upwards of three gallons of spirits of nitrous 
ether, was found in the patient’s room, broken, and the contents spilled, and 
the apartment being small, the atmosphere was highly impregnated by the spi- 
rit, which was no doubt the cause of death. 

It is much to be regretted that the examination of the body was confined to 
ascertaining the state of the lungs and stomach. The condition of the brain, 
the heart, and of the whole alimentary canal; the state of the blood, and the 
appearances of the surface of the body should have been described. 


CHEMISTRY. 


65. Test for distinguishing different kinds of Rhubarb.—According to M. 
Grieer, the ioduretted hydriodic acid produces different colours in different 
kinds of rhubarb, which enables us to distinguish them. Thus it gives to Mus- 
covy rhubarb a green tinge—to China rhubarb a brown tinge—to English rhu- 
barb a deep red colour, and to that of France a blue one.—Journal Chimie 
Médicale, Sept. 1830. 


Miscellaneous. 


66. New mode of Preparing the Carbonate of Iron.—Take of sulphate of iron 
and sub-carbonate of soda, each eight ounces. Pound each salt, and dissolve 
them separately in warm water. If necessary, filter. Being filtered and cool, 
mix the solutions in a deep vessel, capable of holding one or two gallons of 
water, which fill up cold. Stir, let subside, and then decant the clear liquid 
from the precipitate. Fill up again with water, and likewise again decant; and 
repeat this operation two or three times, so as to separate the soluble salts. 
Next put the precipitate on a filter of cotton or linen cloth, supported bya 
square frame. When the water has ceased to pass, gather into one hand the 
edges of the filter, so as to make it a sort of bag, and with the other twist it 
round from the holding hand downwards, so as to squeeze out the remaining 
water. The precipitate will now have the appearance of clay, too soft for 
moulding. With soft sugar and aromatic powder, in suitable proportions, make 
it into an electuary. 

Thus we obtain a carbonate of iron, uniform in its properties, hardly dete- 
riorated by the process it undergoes, and little liable to change by keeping. 

The precipitated carbonate of iron, while yet moist, is soluble in carbonic 
acid. Hence a tea-spoonful of the above electuary is soon dissolved in a glass 
of ginger beer, except the aromatic powder it contains. It may be asked, there- 
fore, whether an eligible medicine might not be obtained as follows:—** Having 
filled a dozen of bottles with ginger beer, divide among them the precipitate 
from an ounce of sulphate of iron, and an ounce of sub-carbonate of soda; then 
cork, and set them aside, as usual, till they be ready. I presume that the pro- 
duction of carbonic acid, by the fermenting process, would go on as usual, and 
that when drawn in due time, we would find the carbonate of iron entirely dis- 
solved in the ginger beer.”"—Glasgow Medical Journal. 


MISCELLANEOUS. 


67. Influence of Temperature on the Mortality among Infants.—We noticed 
in a preceding Volume, ( Vol. V. p. 235,) the conclusion to which MM. Villermé 
and Milne Edwards have been led by their researches on this subject in France, 
and their confirmation from the researches of Dr. Trevisen in Italy, In the 
Annales d’ Hygiene Publique for January and April last, are some further details 
relative to this subject, which are worthy of notice. It appears from the statis- 
tical tables of MM. Villermé and Milne Edwards, that in the northern parts of 
France, situated above the latitude of 49°, the mortality among children within 
the first three months of life was in 1818 as 1 to 7.96 births—south of the 45th 
degree of latitude it was only as 1 to 10.72; and in 1819 it was in the former 
district as 1 to 9.12, and in the latter as 1 to 11.7. At Dunkirk the mean tem- 
perature of the year is 114 degrees less than at Toulon, the former being 50.4 
F. the latter 62°. Thus again in the year 1818, the mortality for the same 
period of life throughout the whole of France varied from one death in 7,22 
births during the month of January, to one in 9.8 in the inonth of May; and in 
1819 from one in 7.66 during January to one in 9.97 during the month of May. 
During the three cold months of December, January, and February, the average 
for the two years was one in 7.81; during March and April it was one in 8.78; 
during May, June, and July, one in 9.75; during August and September one in 
8.06; during October and November one in 8.68. ‘The inference to be drawn 
from the numerical statements here given as to the mortality in different sea- 
sons is, that in the coldest months it is greatest, in the warm months at the be- 
ginning of summer least, but somewhat greater even in the warm months when 
the extreme heat of summer has endured for a considerable time. 

The statistical inquiries of M. Caffort of Narbonne, in the middle of France, are 
also confirmatory of these results. In the course of fifteen years subsequent to 
1810, the deaths in that town among children within the first three months was 
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one in 9.57 births; which is intermediate between the mortality in the northern 
and southern departments of France as given above. Of 532 deaths among 
children of the same age, 163 occurred in the months of December, January, 
and February—113 in April, March, and May—-125 in September, October, and 
November—and 131 in June, July, and August. On taking the proportion of 
deaths to births, the average for the winter quarter is one in 8.43 births, for 
the spring quarter one in 12.05, for the autumn quarter one in 10.65, and for 
the summer quarter one in 8.95. 


68. Respect shown by the French Government to the Medical Profession. —An 
‘*ordonnance” has just appeared conferring the decoration of the Legion of 
Honour on MM. Rostan, Biett, Lallemand, Andral fils, Chomel, and Barruel. 
Not many months ago several medical men in Paris were created Barons. The 
document above-mentioned is followed by a report from the Minister of the In- 
terior to the King, from which we subjoin an extract. ‘* Medicine is at once 
the noblest of the sciences, and the most useful of professions—nevertheless it 
offers but few resources to those who practise, or to those who teach it. By 
the very nature of their pursuits physicians seem to be in some degree excluded 
from the ordinary paths of ambition. It is therefore just that the government 
should bestow upon them a large share of the honours awarded to merit.”— 
Lond. Med. and Surg. Journ. Dec. 1830. 


69. Prize for the best Essay on Cholera Morbus.—Cholera has been committing 
the most frightful destruction among various nations of Asia, and is now extend- 
ing its ravages into the Russian empire. The Russian government have offered a 
prize of 25,000 roubles, about 5,000 dollars, for the best essay on this disease. 
The essay must embrace the following points:— 

Ist. A clear and detailed account of the nature of the disease. 

2d. A statement of the causes which give rise to it. 

3d. A description of its mode of propagation. 

4th. A demonstration, by the means of exact and faithful experiments, of its 
being communicable from one individual to another, if such be the fact. 

5th. An indication of the measures to be adopted for self-preservation against 
its contagion, should the disease prove contagious; and 

6th. Of the means best calculated to ensure a recovery. 

Such treatises, or essays, may be written in the Russian, Latin, German, 
English, or Italian languages, and directed to the ‘* Conseil de Médecine,” 
(Medical Board, ) at St, Petersburg, until the Ist (13) September, 1831. The 
name of the author is to be forwarded in a separate envelope. 
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A Case of Poisoning, Treated with Emetics per anum. By S. C. Rox, M. D. 
of New York.—In November last, I was called to a stout, vigorous man of 
middle age, and intemperate habits, who had taken about three-quarters of an 
hour previously, two and a half ounces of laudanum for the purpose of destroy- 
ing himself. The marcotic effects of the drug had already commenced. He 
was, however, easily aroused from his stupor, but, persisting in his determina- 
tion of self-destruction, he obstinately refused to take any thing for his relief. 
I immediately introduced the esophagus tube of a stomach pump into the rec- 
tum, and passed it gently on till I had introduced it up the intestinal canal to 
the extent of twenty-three inches. In doing this, whenever I met with the 
least resistance to its passage, I desisted, and pumped into the intestine a small 
quantity of fluid, which dilated it, and enabled me to pass on the tube some 
distance further without difficulty. In this way a second and a third obstruc- 
tion was overcome, and the tube passed up to the desired extent, when I 
slowly pumped into the colon half a gallon of water, holding in solution fif- 
teen grains of the tartarized antimony. This was no sooner accomplished than 
the patient complained of nausea, and an inclination to evacuate his bowels, 
which was quickly followed by full vomiting, repeated several times succes- 
sively; but the disposition for alvine dejections passed off without effect. I 
now re-introduced the tube as before, and pumped into the intestine a quart 
of water, containing ten grains of the tartarized antimony, and in order to en- 
sure the evacuation of a part of the antimonial solution per anum, lest the re- 
tention of so large a quantity might lead to ill consequences, I withdrew the 
tube to within three inches, and forced into the intestine a large common saline 
enema. This was, in a few minutes, followed by simultaneous and copious 
evacuations, both from the stomach and intestines, which did not cease until 
the primz vie seemed to be thoroughly drenched and emptied of their con- 
tents. Shortly after I left the patient to his repose, entirely relieved from the 
effects of his rashness, and found him the next morning suffering merely from 
languor and debility, consequent upon the active measures of the preceding 
evening. 

In cases of poisoning, the employment of the stomach pump to extract di- 
rectly from the stomach the offending material, is undoubtedly an invaluable 
resource, which the judicious physician will not lightly lay aside for less 
direct means; but cases often occur, where, as in the present instance, it is 
either impossible, or extremely difficult to introduce the tube into the stomach, 
and where the introduction of emetic medicines per anum, as high up the in- 
testinal canal as possible, may be resorted to as in this case, with the best 
effects. 

In some cases of obstinate constipation, and of colic, I have used the same 
means for the purpose of throwing up purgative medicines, and in every in- 
stance have succeeded in affording the patient speedy and entire relief. 

New York, Jan. 5th, 1831. 

Case of Small-pox occurring three days after Birth, the mother not having had 
the Disease since Childhood. By Mr. J. Mrrcartt. (Communicated by J. K. 
Mrrenert, M. D.)—Mrs. Linton, twenty-five years of age, was affected in 
childhood by natural small-pox, of which she still bears distinct marks. On 
the 4th of October, 1830, she was delivered of a female child, of a healthy and 
vigorous appearance. On the 7th, three days after its birth, the child exhibited 
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of fever; had inflamed eyelids, and presented a papillary eruption 
On the 13th, nine days after birth, the in 
of complete maturity, evincing, by every ordinary characteristic, the presence 
of mild distinct small-pox. On the 20th of October, during the drying stage, 
there appeared on the child’s skin, an eruption, resembling strongly-marked 
nettle-rash, such as not unfrequently followed the variolous eruption, during 
the epidemic of 1823-4. , 

The mother recollects basing twice seen a case of small-pox at an unknown, 
but not distant period before her confinement. At least three or four weeks 
intervened between that event and her delivery. At the time of the birth of 
the child, no cases of small-pox existed in the neighbourhood, although there 
were instances of it in the city. 

As but few cases of a similar character are on record, and only one or two 
are known in which the fortus did not receive the disease from an infected 
mother, I have thought the record of this unusual event might not be unac- 
ceptable to your readers. 


Aneurism of the Aorta, and Unusual Origin of Right Subclavian. By J. P. 
Horxiyson, M. D.—The following case, somewhat novel in several particulars, 
lately came under my notice in the dissecting room of the University of Penn- 
sylvania. The subject of it was a black female, apparently not much above 
twenty-five years of age, and presenting externally every aspect of fine robust 
health; every particular, however, respecting the history of the case prior to 
death is unknown. At first view she had apparently died of hemoptysis, as the 
mouth, larynx, and trachea, showed evidences of a copious discharge of blood 
having recently taken place through them. Upon opening the chest, the real 
state of things was displayed, and the immediate cause of death at once made 
evident. 

A large aneurismal tumour had been formed on the anterior surface of the 
arch, and descending portion of the aorta. The sac might contain perhaps 
about two ounces, and was evidently formed by a rupture of the internal coats 
of the aorta, as a finger introduced into the cavity of the sac encountered a dis- 
tinct opening leading into that great vessel; this opening was well defined, and 
projecting, in consequence of the external coat of the artery having been re- 
moved, or dissected up for some distance around. The aneurismal tumour in 
its progress had encroached upon the lungs, and finally burst into them, form- 
ing a second sac there, part of the parietes of which was constituted by the 
pleura alone; the whole of the upper lobe of this lung was completely congest- 
ed with blood, so as to resemble what is termed the esalined lung, thus indi- 
cating the manner in which the hemorrhage had occurred through the branches 
of the bronchia, and thence into the trachea, producing probably immediate 
suffocation. 

The more interesting part of this case remains yet to be described. The 
aneurismal predisposition had extended itself to all the large vessels arising 
from the arch of the aorta; this was seen in several enlargements or ampulla, 
two of which were found upon one vessel, separated by a small portion of the 
vessel of the usual size. The right carotid arose separately from the aorta, at 
the spot which generally gives off the innominata, and in consequence of its 
aneurismal enlargement, and from its pursuing precisely the same course across 
the trachea as that trunk, resembling it in fact in every respect, this artery was 
at first supposed to be the innominata. It was soon discovered, however, that 
no branch whatever was given off until its division into internal and external 
carotid. The right subclavian was found pursuing its usual course under the 
scalenus anticus muscle to the axilla, and to furnish its usual branches; but in 
tracing it backwards to its origin, it was observed to lie close upon the bodies 
of the vertebra, behind the trachea and esophagus, and then crossing over 
obliquely to the left side, it was seen to arise from the descending aorta, at least 
half an inch below the root of the left subclavian. Cases of this variety in the 
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arterial system are quoted from Tiedemann by Wardrop in his Treatise on 
Aneurism; and a similar one is described by the late Dr. Godman in his Anato- 
mical Investigations. But what is most interesting and worthy of notice in this 
particular case, was the dilatation of the right carotid, so nearly resembling the 
mnominata as to have deceived any operator. It also presents to us, most sa- 


tisfactorily, examples of the two modes in which aneurisms may be formed, viz. 
rupture and dilatation. 


Malformation of the Sexual Organs. By J. W. Hevst1s, M. D.—There is living 
in this vicinity a negro child six years of age with a dusus of the following cha- 
racter. When the child is standing the sexual parts present the profile and 
physiognomy of a female; no penis is visible, and there is the appearance of 
well formed labia on each side. The child is heaithy, and otherwise well made 
and perfect. Upon a closer inspection the feminine aspect becomes equivocal; 
the legs being separated, the labia are found to be short and imperfect, and 
caused by a short and malformed penis springing from the usual place, but sud- 
denly turning backwards on itself at an acute angle, and bound down to the 
raphé of the scrotum and the perineum. The penis itself is small and pedun- 
culated at its origin, but becomes larger towards the glans, which is of the na- 
tural size, and exposed, from the retraction of the prepuce. The penis is per- 
forated by an urethra, which apens at the extremity, and of course near the 
anus. The scrotum is divided into two sacculi on either side by the penis, and 
still preserves the imperfect resemblance of the female labia, though rather 
more pendulous and corrugated. The testicles are mere rudiments, not larger 
than small beans, with a small congeries of vessels, but obviously incapable of 
ever assuming a masculine development; in short, they cause no visible disten- 
sion or enlargement of the sacculi scrati. Should these malformed organs ever 
become developed, it would be a source of very considerable inconvenience, 
ag it is not in the nature of things that any copulation could ever take place, 
since nothing but the glans is free and unconfined, and this directed behind, 
and located near the anus. In short, this child appears at present to be neither 
male nor female, though as the former seems rather to be predominate, he has 
received the masculine appellation of Willis. I will notice the progress of the 
case, and report from time to time. 

Cahawba, Nov. 24th, 1830. 


Gonorrhea produced by the Lochia.—In our Fifth Volume, page 203, we no- 
ticed a case of gonorrhea produced in a man by cohabiting with his wife too 
soon after delivery, and also an instance in which an ulcer of the prepuce was 
induced by the same cause. We took that occasion to express our views re- 
specting the nature of gonorrhea, and are happy to be able to adduce in sup- 
port of em the following fact, communicated to us by our friend, Dr. J. K. 
Mircas tt, of this city. 

A gentleman, of unquestionable moral character, and who has always lived 
happily with his wife, was affected by‘all the usual symptoms of gonorrheea, be- 
cause of a too early intercourse after delivery. The purulent discharge from 
the urethra was followed by a glandular swelling in the groin which terminated 
in an abscess. 


A Case of Labour in which the Placenta was delivered some time before the 
Fetus. By Dr. Cates W. Croup, of Lexington, Kentucky.—On the 3d of 
February, 1830, at 11 o’clock, P. M. I was called to visit a woman, who was 
said to be in labour. I found her in considerable pain, with great uterine 
hemorrhage: she said her labour was premature, and that she was in the eighth 
month of her pregnancy. On examination per vaginam, I found the os uteri 
considerably dilated; one knee of the fatus, and a part of the placenta could 
also be distinguished. The pain subsiding, I gave her syrup of rhubarb and 
laudanum, and left her for the night. 
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At 8 o’clock A. M. of the ensuing day, I saw her again, when the pain was 
slight, though the hemorrhage continued. At 12 o’clock M. the uterine 
pain was increased, and the bleeding had become quite alarming. On ex- 
amining again, I found the membranes protruded, which were soon afterwards 
ruptured, when a large portion of the placenta, together with the umbilical 
cord, presented. Pulsation was felt in the cord, but no portion of the child 
could be reached. 

In this situation, I gave her fifteen grains of ergot, and after an interval of 
twenty or thirty minutes, the same quantity was repeated. In half an hour 
from the exhibition of the last dose, the placenta was expelled, and the hemor- 
rhage immediately ceased. Still the child could not be felt per vaginam, and 
Ihad some apprehension at the time that it might have escaped into the cavity 
of the abdomen, by a rupture of the uterus. The woman, however, being a 
good deal fatigued, was permitted to rest for two hours or more; when there 
being no return of pain, or descent of the fetus, I gave her fifteen or twenty 
grains of ergot, and repeated the same quantity in twenty minutes. Some pain 
now came on; but, being slight and ineffectual, I introduced the hand, and dis- 
lodged the child from the os pubis, on which it rested, inclining to the right 
side: after this I was enabled to reach it with the forceps, (the breech present- 
ing,) and in this way it was delivered. 

After delivery the woman complained of great debility, with sick stomach 
and vomiting—these, however, were soon relieved, and she recovered speedily. 
The child was well formed, and of the usual size. The mother is about thirty- 
seven years of age: this was her eighth pregnancy, all the preceding labours 
being natural; and she knows not of any cause to have produced premature or 
preternatural labour in the present case.—Tvansylvania Journal of Medicine 
and the Associate Sciences, May, 1830. 

The above case has been republished in this Journal, not from its possessin 
any remarkable peculiarity in itself, but in consequence of the very novel mer 
of treatment to which the author had recourse; and because of the very cireum- 
stantial mode he has pursued in relating it. For the occurrence of placental pre- 
sentations have been sufficiently numerous not to excite surprise; and instances 
of the delivery of the placenta before the child are on record—yet the latter 
are confessedly rare, and have always been looked upon as dangerous occurrences, 
especially when not treated after a cerfain manner; but if the treatment of the 
case in question be an improvement in the art, then is it most satisfactorily 
proved, that the fears of the most experienced and best instructed accoucheurs, 
have been without foundation; for the woman did not die, though not a single 
principle of those supposed to be so well established by old-fashioned practi- 
tioners was acted upon. As a novel mode of practice then, and as presented, 
if not under the avowed sanction, at least under the countenance of a respect- 
«ble cotemporary, it appears to be our duty to inquire into its value. 

The relator of this case begins by stating that his patient had ** considerable 
pain with great uterine hemorrhage;’’ and that the os uteri was considerably di- 
lated;” indeed, sufficient it would appear to discover that one of the knees of 
the child, and a portion of the placenta presented; though be it remembered, 
the membranes had not yet ruptured!! Here at once the author discovers a 
proficiency in the art of “‘towching,” that is truly admirable—for we will be 
bold enough to say, without fear of contradiction, that there is not a single prac- 
titioner in this large city that would pretend to such nicety of touch, as to dis- 
tinguish a knee from the elbow of an eighth month child while in utero, and 
the membranes at the same time entire. But if we be surprised at the accuracy 
of touch of the narrator of the case, we shall be absolutely astonished at his novel 
and sagacious treatment of it. 

We would ask, what a common practitioner of midwifery, let him be ever so 
well instructed, or however experienced, would have done in a similar case’ 
would he have treated the case with such prudence and sagacity as was displayed 
by Dr. C.? Weare sure he would not—no, he would have been old-fashioned 
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enough to have had fears and anxieties about his patient lest the hemorrhage 
should increase in violence, and his patient succumb if aid were not at hand, 
and to insure this, he would have put himself to the trouble of staying with his 
patient all night; especially if he lived at any distance from her. Or he would 
very probably have proceeded to do what has been recommended should be 
done in such cases by all writers upon this subject, namely, to deliver the child, 
as the mouth of the uterus was considerably opened, which would have enabled 
him to perform this operation without difficulty. But this treatment of the case 
would have been wrong, very wrong, if the new plan of Dr. C. be right. 

It is true, Dr. C. does not mention whether the os uteri was rigid, or yield- 

ing—an omission of some consequence in the history of this case, as no reasons 
are assigned for the plan he adopted; a plan contrary to all former usage, but 
which this gentleman must have regarded as vulgar or ill-founded prejudices; 
for it is not to be supposed he was ignorant of what the best authorities have 
said upon this subject; though he has not deemed it essential to give his rea- 
sons for departing so widely from generally received opinion. Nor has he ex- 
plained why he used the “‘ syrup of rhubarb and laudanum” in uterine hemor- 
rhage, caused by the presentation of the placenta, and at a moment when the 
flooding was “‘ great,” instead of turning, or bringing down the feet, when the 
** os uteri was considerably dilated,” and ‘ pain subsiding.” 
* After prescribing the syrup of rhubarb and laudanum he left his patient for 
the night—how can we sufficiently admire this gentleman’s confidence, either 
in the accommodating spirit of nature, or in the efficacy of the syrup of rhu- 
barb and laudanum to delay all danger in his patient until he should again visit 
her! This he did at 8 o’clock next morning, nine hours after his first visit. And 
as a proof he was not mistaken in his calculation, it was 12 o’clock M. before 
the uterine pains increased, and the hemorrhage became alarming, though 
there was a constant and “‘ great uterine hemorrhage” from the moment of his 
first visit until noon the day following. At this time, “on examining again, I 
found the membranes protruded, which were soon after ruptured, when a large 
portion of the placenta, together with the umbilical cord, presented. Pulsa- 
tion was felt in the cord, but no portion of the child could be felt.” What became 
of the knee that presented, and could be distinguished to be a knee before the 
rupture of the membranes, yet could not be felt after the waters were discharged, 
and the placenta thrown.down or expelled? 

Here then is a situation, in which the cautious routine practitioner would 
again have committed himself—for he would have proceeded instantly to de- 
liver, that he might, (according to his notion of doing what was right in such 
a case,) preserve the child, as he would know it was living by pulsation being 
felt in the cord. But this would be all wrong, agreeably to the opinion, or the 
practice of the relator of this case; no, you should do no such thing, you should 
give repeated doses of ergot, and wait two hours for the woman to recover 
strength; for, by this time the child will be certainly dead, and therefore can- 
not suffer, by the hand being introduced to “dislodge it from the os pubis, on 
which it rested,” or by applying the forceps to the breech!!! Yet we are informed 
subsequently, that the patient ‘‘ recovered speedily.” What a triumph of skill 
was here! 

We have not been able, from reading this case, to determine exactly Dr. C’s. 
views in relating it—-was it to proclaim the superiority of nature over art? or 
was it to proclaim the following new principles in the practice of midwifery, 
and give contradiction to all the rules that have been laid down for the manage- 
ment of such cases; and which have been by some supposed to derive their 
value from the experience of at least a century. 

Principle the first. That the medical world has been in error for at least an 
hundred years, in believing it to be necessary or sound practice, to turn and 
deliver, in violent uterine hemorrhage, when the os uteri is opened to a con- 
siderable extent. 

Principle the second. That the practitioner should never expose himself to 
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unnecessary fatigue, or manifest anxiety for the situation of a patient, by stay- 
ing with one who it beset with a flooding—for, to prevent danger it is only 
necessary to give ‘‘syrup of rhubarb and laudanum,” and trust the rest to 
chance until he return. 

Principle the third. Never to deliver by the hand, with a view to save the 
child, though you have every evidence that it is alive, as the cord has pulsation 
in it, though the placenta be delivered. 

Principle the fourth. In cases like the one just related, never be in a hurry 
to deliver by the hand, however much is to be apprehended from the extent 
of the flooding, provided the breech present, for in this case you may wait two 
hours for the woman to recover her strength; and then you should deliver with 
the forceps, though you are obliged to pass the hand into the uterus, ‘*‘ to dis- 
lodge the breech from the os pubis, on which it may have rested.” For, does 
not the success of this case prove how silly all the writers upon midwifery 
have been, when they condemned this practice as contrary to sound principles, 
and to the safety of the child? 

In establishing these important principles from the case just related, we mean 
not to force their adoption upon any gentleman who may have objections to 
them, from either experience, or education; we offer them for no more than 
they are worth; but from their dold, and novel nature, it will, we apprehend, 
(unfortunately for the author of them,) be a long time before their value will be 
perceived. W. P. D. 

Case of Bilious Fever. By J. F. Fuxrcurr, M. D. of Salvesa, Mercer county, 
Kentucky.—Miss P. Armstrong, aged eighteen, residing near this village, had 
for some months laboured under delicate health: at length she was attacked 
with the ordinary autumnal fever of the country, which obstinately resisting a 
variety of domestic medicines, on the 13th of July my assistance was requested. 
1 found her under great depression of spirits; skin pale, and inclined to cold- 
ness; some head-ache; much uneasiness about the precordia; great thirst, with 
loss of appetite; tongue loaded; pulse feeble, compressed, and alternating; with 
considerable torpor in the bowels, and paleness in the alvine discharges. With 
the view of unlocking the portal circle, and restoring the biliary secretions, I 
gave her forty grains of calomel, aloes, and rhubarb, directing her attendants to 
repeat the dose if no operation was obtained by bed time. 

July 14th. No operation; premised venesection; ordered an injection; a 
scanty thin stool obtained; gave two scruples of calomel, and at four o’clock 
directed that she should take two scruples more, aided by oil and injections. 

15th. No important change in the symptoms; ordered the warm bath. Eight 
table-spoonsful of castor oil had been taken, and half a dozen injections ad- 
ministered, without effect. She now took 15 grs. of scammony, and 15 grs. 
of jalap every six hours. 

16th. A thin discharge this morning—pulse more feeble, system highly irri- 
table, appearances discouraging; gave her during the day and early part of the 
night, large doses of scammony and croton oil; at 11 P. M. a copious thin dis- 
charge obtained, succeeded by vomiting and alarming debility. Wine whey, 
camphorated julep, and sinapisms to the stomach and extremities were re- 
sorted to. 

17th. Continued the wine and julep. The extreme irritability of the stomach 
this morning, which heretofore had surprisingly retained every thing adminis- 
tered, and the evidently sinking state of my patient, strongly admonished me 
of the necessity of a different plan of treatment. 1 now stated to her friends, 
her imminent danger, explained in detail my views of her critical situation, and 
assured them of my firm belief, that nothing but calomel freely administered, 
presented the slightest prospect of saving her. Iused no concealment, but 
frankly suggested all the consequences that might accompany this practice. 
After some hesitation, I was fully authorized to take my course without re- 


striction. Consistent discharges being the great object, at 4 P. M. I gave her 
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two drachms of calomel, which appeared to have a happy effect in soothing 
the irritability of the stomach. 


18th. No operation this morning: pulse however slightly improved, and sys- 
tem more calm. Gave two drachms of calomel; at twelve o’clock two drachms 
more, and pills of scammony, in the evening. 

19th. Two small and consistent but highly foetid operations procured by 
stimulating injections: gave her three drachms of calomel, followed at 8 P. M. 
by an ordinary enema, which brought with it a large discharge of the darkest 
and most offensive matter; administered cordials freely. Patient’s gums slightly 
affected by the mercury. 

20th. Another free discharge of the same character as the last obtained by 
injection; pulse better, and my patient’s strength and spirits materially im- 
proved; ptyalism inconsiderable. 

20th. Procured within the last twenty-four hours three consistent stools by 
injections: symptoms favourable. Gave a drachm of calomel. 

21st. No operation since yesterday morning, patient more dull. Gums nearly 
well; gave two drachms of calomel, to be assisted as usual by enemata. 

22d. Several consistent discharges have been obtained without injections. 
Patient’s appetite reviving, with an evident increase of strength and cheerful- 
ness. Gums sore but not troublesome: directed her bowels to be kept open 
with pills of aloes and rhubarb, assisted by oil if necessary. 

25th. Patient recovering fast; appetite good. Gums well. 

30th. Able to take exercise in the house. 

August 10th. Patient rides out visiting her friends, and is convalescent. 

Nov. 1st. Has entirely recovered her health and spirits. — Transylvania Jour- 
nal of Medicine, May, 1830. 

We have copied the preceding case certainly not as an example for imita- 
tion, but as an illustration of the calomel practice in fevers, and of the extent 
to which that medicine may sometimes be administered without producing the 
speedy destruction of the patient. 

Jacxson’s Introductory Leciure.—The lecture delivered by Dr. Jackson on 
the opening of his course of physiology has been published by the class. When 
we say that this lecture is every way worthy of the reputation of its learned, 
eloquent, and philosophical author, we conceive that but little more could be 
said in its praise. 

It is to be regretted that the committee to whom was entrusted the office of 
having it printed, have not had it got up in a manner more creditable to the 
state of the typographical art in our city. 

Gepornes’s Introductory Lecture —We have been favoured witha copy of this 
lecture, delivered in November last, and which has been published by the 
class. It is characterized by the erudition and zeal for the advancement of his 
art, for which, the author is so eminently distinguished. 

Govrrt’s Exposition of the New Medical Doctrine.—Dr. Jostan C. Nort, of Co- 
lumbia, S. C. informs us that he has translated this interesting work, and that 
it will shortly be published. 


A Rational Exposition of the Physical Signs of the Diseases of the Lungs and 
Pleura. By Cuantes J. B. Wrtr1ams.—We some time since, (in the No. for 
November, 1828,) expressed the most favourable opinion of this work, and we 
are happy to find that Messrs. Carry & Lra have been induced to re-publish it. 
We recommend it to the student. 


Researches Relative to the Morbid and Curative Effects of Loss of Blood. By 
Marsaatt Hatt.—Messrs. Canzr & Hart have recently published this work. 
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The author’s hypotheses are not always very clear or satisfactory, but his prac- 
tical remarks are very valuable, and we think that no one will read them with- 
out advantage. 


Brcrarp’s Elements of General Anatomy.—The name of Beclard is a suffi- 
cient recommendation for a work on general anatomy. In our next No. we 
shall notice the translation by Dr. J. Toeno, which has lately appeared, of the 
Anatomie Générale of this celebrated anatomist. 


Ratrer’s Practical Formulary of the Parisian Hospitals.—This is an excellent 
little work, presenting sketches of the different hospitals of Paris, an exposition 
of the practice and some of the peculiar views of the distinguished physicians and 
surgeons of these establishments, and the formule employed by them. The pro- 
fession will know how to value prescriptions coming from such high authorities, 
and sanctioned by practitioners of such extensive experience as are the attend- 
ants of these hospitals. We may notice, that having occasion a few days since 
to consult the formula for the preparation of the ointment of hydriodate of ae 
ash, we found, that by a typographical error, the proportions are stated to be half 
an ounce of the hydriodate of potash to one and a half drachms of lard, instead 
of half a drachm of the former to one and a half ounces of the latter. It is unne- 
cessary to remark how important exemption from typographical mistakes is 
in works of this kind. The proofs of such books should be always examin- 
ed by a competent person, and every possible pains taken to prevent errors. 
This work has been published by C. S. Francis, New York. 

Directions for Making Anatomical Preparations.—Messrs. Canty & La have 
in press, Directions for Making Anatomical Preparations, based upon the works 
of Marjolin, Breschet, Pole, and Swan, by Usuer Parsons, M. D. Professor of 
Anatomy and Surgery in Providence College, R. I. 

Larrer’s Surgical Memoirs of the Russian Campaign.—Messrs. Carry & Lea 
have in press a translation of this highly interesting and valuable work. 


Borsseav’s Physiological Pyretology.—A translation of this work, from the 
fourth Paris edition, which has just appeared, is preparing, and will shortly be 
published by Messrs. Canzy & Lea. 

Extract of Cainga.—Messrs. D. B. Smita and W. Honeson, Jr. apothe- 
caries, druggists, and chemists, N. E. corner of Arch and Sixth streets, have 
received a small quantity of the extract of Cainga, ( Chioccocca anguifuga, ) a 
medicine highly recommended as a diuretic, (see Vol. II. p. 431, and Vol. VI. 
p- 236, of this Journal,) which they kindly offer to furnish to physicians dis- 
posed te try its virtue. We hope some of our contributors will test its virtues 
by careful experiments, and communicate to us the results. 
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Thouery on animal charcoal, 257. 
Tommasini’s dissertations, 489. 
Tongue, enlargement of, 17, 541. 
paralysis of, 239, 
Trachea, division of, 248, 
Tracheotomy as a remedy for trisraus nas- 
centium, 138. 
Transfusion in uterine hemorrhage, 255. 
Trismus nascentium, 138. 
Tubercular excavation, 515. 
Tumour behind the lower jaw, 536. 
of fifth pair of nerves, 227. 
Turner’s chemistry, 504. 
Turpentine in internal inflammations of 
eye, 244, 


in mercurial salivation, 266. 


Uz 
Union by first intention, 251. 
Ununited fractures, 267, 497. 
Upas ticute, effects of, 223. 


Uterus bilobate, 222. 
bilobate, different species of, 222. 
excision of, 251. 


Valk on endosmose, 405. 
’s case of pertussis, 407. 
Varices, 517. 
Vaudin on extract of asparagus, 232. 
Veins, Breschet on, 219. 
Velpeau on amputation at knee-joint, 541. 
Veltman on estimation of Peruvian bark, 
258. 
Vena cava, inflammation of, 520. 
Villermé and Milne Edwards on influence 
of temperature on mortality of infants, 
553. 


Ww. 
Waite’s surgeon dentist’s manual, 273. 
Webber’s case of cynanche tonsillaris, 415. 
Werneck on bromures of mercury, 522. 
Westerhoff's eases of poisoning, 519. 
West’s mode of cleaning bones, 512. 
Wilmans’ case of extra uterine feetation, 
546. 
Williams on the lungs, 561. 
Wilson on parturition, 545. 
Woolin’s case of excision of tumour from 
behind lower jaw, 536. 


| Wright’s alms-house reports, 115. 


diseased liver, 382. 
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The PHARMACOP®CEIA of the UNITED STATES, Revised edition, by 
authority of the National Medical Convention, which met in Washington, in 
January, 1830, (in press,) in 1 vol. 8vo. 


VELPEAU’S ELEMENTARY TREATISE on the ART of MIDWIFERY, 
or the Principles of Toxicology, and Embryology, in 1 vol. 8vo. Translated 
from the French, by Cuartzs D. Mezres, M. D. &c. 

COOPER’S FIRST LINES of the PRACTICE cf SURGERY: designed as 
an introduction for students, and a concise book of reference for practitioners. 
By Samvuet Coorzr, M.D. With Notes by Arexanper H. Svevens, M. D. 
and additional Notes and an Appendix, by Dr. M‘Cretxan. Third American, 
from the last London edition, revised and corrected. With several new plates 
and wood cuts, in 2 vols. 8vo. 


EBERLE’S PRACTICE of MEDICINE. A Treatise on the Theory and 
Practice of Medicine, in 2 vols. 8vo. By Jonn Eszntr, M. D. Professor 
. Materia Medica and Obstetrics in the Jefferson Medical College, Phila- 

elphia. 

A TREATISE on the MATERIA MEDICA and THERAPEUTICS: in 2 
vols. Third edition, improved and greatly enlarged. By Jouw Esrntz, M. D. 
Professor of Materia Medica and Obstetrics in the Jefferson Medical College; 
Member of the American Philosophical Society, Corresponding Member of the 
Medico-Chirurgical Society, &c. 


A TREATISE on the ANATOMY, PHYSIOLOGY, and DISEASES of the. 


BONES and JOINTS: in 1 vol. 8vo. By S. D. Gross, M. D. 

MANUAL of GENERAL ANATOMY: containing a concise description of 
the Elementary Tissues of the Human Body. From the French of A. L. Barre 
and H. Hotzarp. By S. D. Gross, M. D. 

MANUAL of the ELEMENTS of OPERATIVE SURGERY: arranged so as 
to afford a concise and accurate description of the present state of the Science 
in Paris. From the French of A. Tavernier, Doctor of Medicine of the Faculty 
of Paris; late Surgeon to the 3d Regiment of Artillery, &c. &c. By S. D. Gross, 
M. D. 

MANUAL of PRACTICAL OBSTETRICS: arranged so as to afford a concise 
and accurate description of the Management of Preternatural Labours; pre- 
ceded by an account of the Mechanism of Natural Labour. From the French 
of Jutrus Hatrix, Doctor of Medicine of the Faculty of Paris, Professor of 
Obstetrics, and of the Diseases of Women and Children, &c. &c. &c. By 8. D. 
Gross, M. D. 

ELEMENTS of CHEMISTRY; including the recent discoveries and doc- 
trines of the Science. By Epwarp Tvunnen, M. D. Professor in the London 
University; F. R. S. E. &c. &c. With important corrections and additions, by 
Franky Bacar, M. D. Professor of Chemistry in the Franklin Institute. 

HUFELAND on SCROFULOUS DISEASES, 1 vol. 12mo. 

RUSH on the MIND, new fine edition, 1 vol. 8vo. 


BICHAT on PATHOLOGY, in 1 vol. 8vo. 
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I. PATHOLOGICAL and PRACTI- 
CAL RESEARCHES on DISEASES of 
the BRAIN andSPINAL CORD. By Jamzs 
Asercromsis, M. D. Fellow of the Royal 
College of Physicians, &c. 1 vol. 8vo. 

“ The whole work is rich in fact, and entitles the au- 
thor to a high rank among the pathologists of the pre- 
sent day, who labour to enlarge our acquaintance with 
the phenomena of disease, and fix the principles and 
extend the usefulness of the healing art.°—Lond. Med, 
and Phys. Journ. 

But few can have the opportu- 
nities which have fallen to the lot of Dr. Abercrombie, 
of improving our pathological knowledge; and it would 
be unjust not to deciare that he has turned his experience 
to the best account. We cannot but be struck with the 

superiority of such works as those for which we are 
inde’ to Dr. Abercrombie over the abstract specula- 
tions as to the proximate cause of disease in which some 
pathological writers delight to dwell. The numerous 
and faithful records of disease given to the profession by 
Dr. A. can never lose their value, either to the practi- 
tioner or student; they are alike creditable to his indus- 
try and to his ability.”—Jid. 

“ This work is one of the best monographs that has as 
yet appeared in this country, and it will have a place in 
every medical library.”—Lond. Med. and Surg. Journ. 

Il. PRINCIPLES of MILITARY SUR- 
GERY, comprising Observations on the Ar- 
rangements, Police, and Practice of Hospi- 
tals, and on the History, Treatment, and Ano- 
malies of Variolaand Syphilis; illustrated 
with cases and dissections. By 
NEN, M. D. F. R. S. E. inspector of military 
hespitals—first American from the third 
London edition, with the Life of the author; 
by his son, Dr. Joan Henney. 

_“ The value of Dr. Hennen’s work is too well appre- 
ciated to need any praise of ours, We were only required 
then, to bring the third edition before the notice of our 
readers; and having done this, we shall merely add, that 
the volume merits a place in every library, and that no 
military surgeon ought to be without it.”’— Medical Ga- 
zette. 

“It is a work of supererogation for us to eulogize Dr. 
Hennen’s Military Surgery; there can be no second 
opinion on its merits. It is indispensable to the mili- 
tary and naval surgeon.”—London Medical and Surgi- 
cal Journal. 

Ill. PATHOLOGICAL and PRACTICAL 
RESEARCHES on DISEASES of the 
STOMACH, the INTESTINAL CANAL, 
the LIVER, and other VISCERA of the 
ABDOMEN, By Joun Anercromair, M.D. 

“ We have now closed a very long review of a very 
valuable work, and, although we have endeavoured to 
condense into our a great mass of important mat- 
ter, we feel that our author has not yet received jus- 
tice.”— Medico-Chirurgical Review. 

IV.A TREATISE on FEVER. By Souru- 
woop Smita, M. D. Physician to the Lon- 


don Fever Hospital. 

“ There is no man in actual practice in this metro- 
polis, who should not possess himself of Dr. Smith’s 
work.” —Lond. Med. and Surg. Journ. Feb. 

“ With a mind so framed to accurate observation, and 
logical deduction, Dr. Smith’s delineations are pecu- 
liarly valuable.”—Medico-Chir. Rev. March. 

“ No work has been more lauded by the reviews, than 
the Treatise on Fevers, by Southw Smith. Dr. John- 


JUST PUBLISHED 
BY CAREY & LEA. 


son, the editor of the Medico- Chirurgical Review, says, 
* Itis the best we have ever perused on the subject of 
fever, and in our conscience, we believe it the best that 
ever flowed from the pen of physician in any age or in 
any country.’ Med- Journ. 

V. ARNOTT’S ELEMENTS of PHY- 
SICS. Vol. IL Part. I. containing Light 
and Heat. 

VI. The PRACTICE of PHYSIC, by W. P. 
Dewess, M. D. Adjunct Professor of Mid- 
wifery in the University of Pennsylvania, in 
2 vols. 8vo. 

The profession need not be informed how much a work 
like that now published was wanted. It has been the 
particular object of the author to endeavour to accom- 
modate the mode of managing the diseases of which he 
treats to the many pathological discoveries recently 
made, both in this country and in Europe; and having 
also availed himself of his long experience, he trusts 
that his work will remove many of the embarrassments 
experienced by practitioners. 

“We have no hesitation in recommending it as de- 
cidedly one of the best systems of medicine extant. The 
tenor of the work in general reflects the highest honour 
on Dr. Dewees’s talents, industry, and capacity, for the 
execution of the arduous task which he had undertaken. 
It is one of the most able and satisfactory works which 
modern times have produced, and will be a standard 
authority.”—Lond, Med. and Surg. Journ. Aug. 1830, 

VI. An ESSAY on REMITTENT and IN- 
TERMITTENT DISEASES, including ge- 
nerically Marsh Fever and Neuralgia—com- 
prising under the former, various anomalies, 
obscurities, and consequences, and under 
a new systematic view of the latter, treat- 
ing of tic douloureux, sciatica, head-ache, 
ophthalmia, tooth-ache, palsy, and many 
other modes and consequences of this ge- 
neric disease; by Maccuxtoca, M. D., 
F. R. S. &c. &c. Physician in Ordinary to 
his Royal Highness Prince Leopold, of Saxe 
Cobourg. 

“ Dr. Maceulloch is a great philosopher and logician. 
His views are calculated to do much good. We have 
therefore taken great pains to concentrate and diffuse 
them widely through the profession. Nothing but a 
strong conviction that the work before us contains a 
multitude of valuable gems, could have induced us to 
bestow so much labour on the review. In rendering Dr. 
Macculloch’s work more accessible to the profession, 
we are conscious that we are doing the state some ser- 
vice.”— Med. Chir. Review. 

“We most strongly recommend Dr. Macculloch’s 
treatise to the attention of our medical brethren, as pre- 
senting a most valuable mass of information, un a most 
important subject.”—Am. Med. and Phys. Journal. 


VILL. BECLARD’S GENERAL ANATO- 
MY. Translated by J. Toeno, M. D. 8vo. 

IX. ARATIONAL EXPOSITION of the 
PHYSICAL SIGNS of DISEASES of the 
LUNGS and PLEURA; Illustrating their 
Pathology and Facilitating their Diagnosis. 
By Cuances J. Wittiams, M. D. In 8vo. 


With plates. 

« If we are not greatly mistaken, it will lead toa bet- 
ter understanding, and a more correct estumate of the 
value of auscultation, than any thing that has yet ap- 
peared.”"—Am. Med. Journ. 
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X. The CHEMISTRY of the ARTS, on 
the Basis of Gray’s Operative Chemist, be- 
ing an Exhibition of the Arts and Manufac- 
‘tures dependent on Chemical Principles, 
with numerous engravings by Arraur L. 
Porter, M. D. late Professor of Chemistry, 
&c. in the University of Vermont. In 8vo. 
With numerous plates. 

The a sey Soe valuable English work of Mr. Gray 
which the dwork of the present volume, 
was published in in 1829, and Ness ned to exhi- 
bit a Systematic and Practical view of the numerous 
Art and Manufactures which involve the of 


Chemical Science. The author himself, a skiltul manu- 
facturing, as well as an able scientific chemist, enjoyin 
the muluplied advantages afforded by the metropolis o 

the test manufacturing nation on earth, was emi- 
nen for so arduous an undertaking, and the 
popularity of the work in England, as well as its intrin- 
sic merits, attest the fidelity and suecess with which it 
has been executed. 

XL. .MEMOIR on the TREATMENT of 
VENEREAL DISEASES without Mercu- 
ry, employed at the Military Hospital of the 
Val-de-Grace, translated from the French 
of H. M. J. Desnveties, M. D. &e. To 
which is added, Observations by G. J. 
Gurariz, Esq. and various documents, 
showing the results of this mode of Treat- 
ment in Great Britain, France, Germany, 
and America. 1 vol. 8yo. 

COLLES’S SURGICAL ANATO- 
MY, 2d edit. with additions, Syo. 

XI. The PHYSIOLOGICAL PRAC.- 
TICE of MEDICINE, by J. Cosrer. 
Translated from the French, by Dr. Kyox. 

# XIV. BELL on the TEETH, 8vo. 
a XV. AMERICAN MEDICAL JOUR- 
NAL, No. XII. 

ae XVI. WISTAR’S ANATOMY. Fifth 


edition. 2 vols. 8vo. 
DEWEES’S MIDWIFERY. 4th. ed. 
a XVIII. COXE’S DISPENSATORY. Se- 


venth edition, 8vo. 
a XIX. MANUAL of MATERIA MEDICA 
and PHARMACY. By H. M. Epwarns, 
M. D. and P. Vavassevr, M. D. 1 vol. 8vo. 
“Tt contains all the pharmaceutical information that 
the physician can desire, and in addition, a larger mass 
of information, in relation to the properties, &e. of the 
different articles and preparations employed in medi- 
eine, than any of the dispensatories, and we think will 
» entirely supersede all these publications in the library 
= the physician.”—American Journal of the Medical 
XX. MANUAL of PATHOLOGY, con- 
__ taining the Symptoms, Diagnosis, and Mor- 
bid Characters of Diseases; together with 
_,an Exposition of the Different Methods of 
~ Examination applicable to Affections of the 
_ Head, Chest, and Abdomen. By L. Man- 
D. M. P. Resident Physician of the 
Hotel Dieu. Second American edition. 
XXI. DEWEES on the DISEASES of 
HILDREN. Third edition. In 8vo. 
Phe objects of this work are, Ist, to terch those who 
fe the charge of children, either as parent or guar- 
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dian, the most approved methods of securing and im- 
proving their yaee powers. This is attempted by 

out the duties which the parent or the guardian 
owes fur this purpose, to this interesting, but helpless 
elass of p< ay the manner by which their duties 


shall be f led. And 2d, to render available a long 
experience to j of our affections, when they 
beco: In attempting this, the author has 


ne 
avoided as much as was possible, “ technicality;” and 
has given, ifhe does not flatter himself too much, to each 
disease of which he treats, its appropriate and designat- 
ing charae with a fidelity that will prevent any 
*wo being confounded, 
treatin Seam that either his own experience or that of 
others su 


ggested. 

XXII. An EPITOME of the PHYSIOLO- 
GY, GENERAL ANATOMY, and PA- 
THOLOGY of BICHAT. By Tuomas Hey- 
person, M. D. Professor of the Theory and 
Practice of Medicine in Columbia College, 


Washington City. 1 vol. 8vo. 
“The epitome of Dr. Henderson ought and must 


find a place in the library of every physician desirous of 


useful knowledge for himself, or of being instrumenta! 
in imparting it to others, whose studies he is expected 
to superintend.”—North American Medical and Suryi- 
cal Journal, No. 15. 


XXII. A TREATISE on PATHOLOGI- 
CAL ANATOMY, by Wittia™ E. Horsen, 
M. D. Adjunct Professor of Anatomy in the 


University of Pennsylvania. 

“ We can conscientiously commend it to the members 
of the profession, as a satisfactory, interesting, and in- 
structive view of the subjects j—— and as well 
adapted to aid them in forming a correct appreciation 
of the diseased conditions they are called on torelieve.”’ 
—American Journal of the Medical Sciences, No. 9. 


IN THE PRESS. 

I. The PRINCIPLES and PRACTICE 
of MEDICINE. By Samvst Jackson, M.D. 

Il. EXAMINATION of MEDICAL BOC- 
TRINES and SYSTEMS of NOSOLOGY, 
preceded by PROPOSITIONS containing 
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